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PREFACE. 

IAt  firft  intended  to  have  publifh- 
ed  this  treatife  in  different  lec¬ 
tures,  as  they  were  delivered  in 
one  courfe  of  Mid wifery ;  but  I  fou  nd 
that  method  would  not  anfwer  fo 
well,  in  a  work  of  this  kind,  as  in 
teaching  :  becaufe  in  the  courfe  of 
my  le&ures,  almoft  every  obfervation 
has  a  reference  to  the  working  of 
thofe  machines  which  I  have  contri¬ 
ved  to  refemble  and  reprefent  real 
women  and  children ;  and  on  which 
all  the  kinds  of  different  labours  are 
demonftrated,  and  even  performed 
by  every  individual  fludent. 

I  have,  therefore,  divided  the  whole 
into  an  Introduction,  and  four  Books, 
diflinguifhed  by  Chapters,  Sections, 
and  Numbers ;  and  have  induflrioufly 
avoided  all  theory,  except  fo  much 
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as  may  ferve  to  whet  the  genius  of 
young  practitioners,  and  be  as  hints 
to  introduce  more  valuable  difcoveries 
'  in  the  art.  "  ^  ? 

The  Introduction  contains  a  lum¬ 
inary  account  of  the  practice  of  Mid¬ 
wifery,  both  among  the  ancients  and 
moderns,  with  the  improvements 
which  have  been  hitherto  made  in  it ; 
and  this  I  have  exhibited  for  the  in¬ 
formation  of  thofe  v/ho  have  not  had 
time  or  opportunity  to  perufe  the 
books  from  which  it  is  collected ;  that 
by  feeing  at  once  the  whole  extent  of 
the  art,  they  may  be  the  more  able 
to  j  udge  for  themfelves,  and  regulate 
their  practice  by  thofe  authors  who 
have  written  moft  judicioufly  upon 
thefubjeCt,  The  knowledge  of  thele 
things  will  alfo  help  to  raife  a  lauda¬ 
ble  Ipirit  of  emulation,  that  never  fails 
to  promote  ufeful  enquiries,  which 
pften  redound  to  the  honour  of  art,  as 
yrgll  as  to  the  advantage  of  fociety. 

Though 
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Though  I  have  endeavoured  to 
treat  every  thing  in  the  moft  diftind 
and  concife  manner,  perhaps  many 
diredions  that  may  occur  in  the  third 
Book,  may  be  thought  too  minute 
and  trivial  by  thofe  who  have  already 
had  the  advantage  of  ari  cx  ten  live 
pradice  ;  but  the  work  being  prin¬ 
cipally  undertaken  with  a  view  to  re- 
frefh  the  memory  of  thofe  who  have 
attended  me,  and  for  the  inftrudioh. 
of  young  praditioners  in  general,  I 
thought  it  was  neceflary  to  mention 
every  thing  that  might  be  ufeful  in 
the  courfe  of  pradice. 

At  firft,  my  defign  was  to  have 
inferted  cafes,  by  way  of  iliuftration, 
according  to  the  method  of  La  Mom  \ 
but,  Upon  further  deliberation,  I 
thought  fuch  a  plan  would  too  much 
embarrafs  the  fludent  in  the  progrefs 
of  his  reading :  and  therefore  I  have 
refolved,  in  imitation  of  Mauriceau , 
to  publifh  a  fecond  volume  of  hifto- 
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ries,  digefted  into  a  certain  number 
of  claffes  or  collections,  with  proper 
references  to  the  particular  parts  of 
this  treatife ;  fo  that  the  reader,  when 
he  wants  to  fee  the  illuftration,  may 
turn  over  to  it  at  his  leifure,  according 
to  the  directions  thatfhallbe  laid  down. 

Thofe  claffes  will  confift  of  the 
moil  ufeful  cafes  and  obfervations, 
partly  culled  from  the  moll  approved 
authors,  but  chiefly  collected  from 
my  own  pradice,  and  that  of  my 
correfpondents  and  former  pupils,  by 
whom  I  have  been  confulted. 

Nor  will  the  reader,  I  hope,  ima¬ 
gine,  that  fuch  a  fund  will  be  infuf- 
ficient  for  the  purpofe ;  or  that  this 
treatife  is  cooked  up  in  a  hurry,  when 
I  inform  him,  that  above  fix  years 
ago  I  began  to  commit  my  leCtures 
to  paper,  for  publication :  and  from 
that  period,  have  from  time  to  time 
altered,  amended,  and  digefted  what 
I  had  written,  according  to  the  new 
■  /  lights 
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lights  I  received  from  ftudy  and  ex¬ 
perience.  Neither  did  I  pretend  to 
teach  Midwifery,  till  after  I  had 
pradifed  it  fuccefsfully  for  a  long 
time  in  the  country ;  and  the  obfer- 
vations  I  now  publiffi,  are  the  fruits 
Hot  only  of  that  opportunity,  but 
more  immediately  of  my  practice  in 
London ,  during  ten  years,  in  which  I 
have  given  upwards  of  two  hundred 
and  eighty  courfes  of  Midwifery,  for 
the  inftrudion  of  more  than  nine 
hundred  pupils,  exclufive  of  female 
fludents  :  and  in  that  feries  of  eour- 
fes,  one  thoufand  one  hundred  and 
fifty  poor  women  have  been  delivered 
in  prefence  of  thofe  who  attended  me; 
and  fupported  during  their  lying-in, 
by  the  ftated  collection  of  my  pupils : 
over  and  above  thofe  difficult  cafes  to 
which  we  were  often  called  by  mid- 
wives,  for  the  relief  of  the  indigent. 

Thefe  confiderations,  together  with 
that  of  my  own  private  pradice,  which 
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hath  been  pretty  extenflve,  will,  I 
hope,  fcreen  me  from  the  imputa¬ 
tion  of  arrogance,  with  regard  to  the 
task  I  have  undertaken ;  and  I  flat¬ 
ter  myfelf,  that  the  Performance  will 
not  be  unferviceable  to  mankind. 

It  was  my  intention  to  infert  in 
this  Compendium,  plates  of  the  moft 
ufeful  inftruments  appertaining  to  the 
art  of  Midwifery ;  but  as  large  draw¬ 
ings  could  not  be  properly  bound  in 
a  book  of  fo  fmall  a  flze,  I  have  re- 
folved  to  publifh  them  in  folio,  with 
that  fet  of  prints  which  I  am  now 
preparing,  according  to  the  propofals 
Jpecified  in  the  advertiiement  at  the 
end  of  this  volume:  mean  while, 
the  inflruments  themfelves  which  I 
principally  ufe  and  recommend,  name¬ 
ly,  the  fmall  forceps,  blunt  hook,  Icif- 
fars,  and  curve  crotchets,  may  be  had 
ot  many  inftrument-makers  in  Lon¬ 
don. 
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INTRODUCTION. 


T  mini  be  a  fatisfaCtion  to 
thofe  who  begin  the  ftudy  of 
any  art  or  fcience,  to  be  made 
acquainted  with  the  rife  and 
progrefs  of  it  ;  and  therefore, 

I  fhall,  by  way  of  introduction,  *give  a  fhort 
detail  of  the  practice  of  Midwifery*  with 
the  improvements  which  have  been  made  in ' 
it,  at  different  times ;  as  I  have  been  able  to 
coiled  the  drcumftances,  from  thofe  au¬ 
thors,  ancient  as  well  as  modern,  who 
have  written  on  the  iubjeCh 

«  j.  i  d  ^  r  ~  ‘  * 

■  •  < .  :<■,  r.  V 

By  thefe  accounts  it  feems  probable,  that 
in  the  firft  ages,  the  practice  of  this  art  was 
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altogether  in  the  hands  of  women,  and 
that  men  were  never  employed  but  in  the 
utmoft  extremity:  indeed  it  is  natural  to 
fuppofe,  that  while  the  fimplicity  of  the 
early  ages  remained,  women  would  have  re- 
courfe  to  none  but  perfons  of  their  own 
fex,  in  difeafes  peculiar  to  it ;  accordingly, 
we  find  that  in  Egypt  Midwifery  was  prac- 
tifed  by  women. 

In  Athens  a  law  was  made  prohibiting 
women  and  flaves  from  praCtifing  phyfick 
in  any  ihape  ;  but  the  miftaken  modefty  of 
the- fex  rendered  it  afterwards  abfolutely 
neceflary  to  allow  free  women  the  privilege 
of  {haring  this  art  with  the  men. 

In  the  Harmonia  Gynaciarum,  there  are 
extant  feveral  directions  and  recipes  on  the 
fubjeCt  of  Midwifery,  colleded  from  the 
writings  of  one  Cleopatra ,  interfperfed  with 
thofe  of  Mofchion  and  Prifcian  j  and  fome 
people  imagine  this  was  no  other  than  the 
famous  Cleopatra  queen  of  Egypt ,  becaufe 
in  a  preface  fuppofed  to  be  written  by  her, 
fhe  mentions  her  After. 

Galen 


Galen  who  lived  two  hundred  years  after 
this  Egyptian  queen,  advifes  the  reader  to 
confult  the  writings  of  one  of  that  name,  but 
does  not  inform  us  whether  the  was  or  was 
not  that  celebrated  princefs ;  fo  that  in  all 
probability,  it  was  fome  other  perfon  of  the 
fame  name,  as  the  ftudy  and  exercife  of 
fuch  an  art  was  not  at  all  fuited  to  the  dif- 
pofition  of  fuch  a  gay  voluptuary  as  queen 
Cleopatra  is  defcribed  to  have  been. 

%  b  1  4.  _  m.  \  >  1  • 

JRtiui  tranfcribes  fome  chapters  from  the 
works  of  one  yifpafia^  touching  the  method 
of  delivering  arid  managing  women  in  na¬ 
tural  labours ;  but  gives  no  account  of  the 
place  of  her  refidence,  nor  of  the  time  in 
which  fhe  wrote.  Several  other  female  prac¬ 
titioners  are  mentioned  by  different  hiftori- 
ans ;  but,  as  none  of  their  writings  are  Ex¬ 
tant,  and  the  accounts  given  of  them  are 
moftly  fabulous  and  foreign  to  obr  purpofe, 
I  fhall  forbear  to  mention  them  in  this  place* 
*and  referring  the  curious  to  Le  Clercs  hifto- 

ty  of  phyfick,  begin  with  Hippocrates 

the  mod  antient  writer  now  extant upon 
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our  fubjeCt,  who  may  be  ftiled  the  father  of 
Midwifery  as  well  as  medicine ;  becaufe  all 
the  fucceeding  authors,  as  far  down  as  the 
latter  end  of  the  fixteenth  century,  have  co¬ 
pied  from  bis  works  the  moft  material 
things  relating  to  the  difeafes  of  women  and 
children,  as  well  as  to  the  obftetric  art.  I 
fhall  therefore  give  a  fuccind  account  of  his 
practice,  and  in  my  detail  of  the  other  au¬ 
thors,  only  obferve  the  improvements  they 
have  made,  and  the  circumftances  in  which 
they  have  deviated  from  his  method  and 
opinion.  .  * 

Hippocrates,  who  practifed  medicine  in 
Greece ,  about  460  years  before  the  chriftian 
./Era,  no  doubt  availed  himfelf  of  the  obfer- 
vations  of  thofe  who  went  before  him  in 
the  exercife  of  the  fame  profeffion.  He  ac¬ 
quired  the  higheft  reputation  by  his  wife  pre¬ 
dictions  and  ‘fuccefsful  pradice,  and  by  his 
uncommon  fagacity  and  experience  greatly 
improved  the  healing  art. 

In  his  book  de  natura  Muliebri ,  and  thofe 
de  Mulierum  Morbis ,  he  mentions  and  de- 
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jfcribes  many  difeafes  peculiar  to  the  female 
fex,  according  to  the  theory  of  thofe  times, 
and  prefcribes  more  medicines  for  the  relief 
of  the  fuffering  fair,  than  are  to  be  met 
with  in  ail  the  reft  of  his  works. 

Many  of  his  remedies,  indeed,  are  very 
ftramre  and  uncouth,  butanumber  ofthemare 

O 

ftill  accounted  excellent  in  the  prefentpra&ice, 
unlefe  his  names  of  them  have  been  miftaken 
and  mifapplied  to  other  medicines :  and  al¬ 
though  his  theory  is  frequently  odd  and  er¬ 
roneous,  his  diagnofticks,  prognofticks,  and 
method  of  cure,  are  often  juft  and  judicious. 

In  fuppreffions  of  the  Menfes,  he  firft  of 
all,  orders  vomits  and  purges,  then  fharp 
peffaries  in  form  of  fuppolitories,  compofed 
of  lint  or  wool,  with  divers  kinds  of  deob- 
ftruent  powders,  wax  and  oil,  to  be  intro¬ 
duced  into  the  Vagina  :  he  likewife  prefcribes 
fumigations,  fomentations,  and  hot  baths, 
together  with  internal  medicines.  He  ob- 
ferves,  that  fuch  obftrudions  produce  a  pain 
and  feeming  weight  in  the  lower  part  of  the 
Abdomen,  extending  to  the  loins  and  Ilia, 

B  3  attended 
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attended  with  a  vomiting  at  intervals,  and 
longings  like  thofe  of  a  pregnant  woman.  If 
thefe  fymptoms  of  pain  and  weight  affedfc 
the  Hypochondria ,  producing  fuffocation  and 
pain  in  the  Head  and  Neck,  the  patient  is 
to  be  relieved  by  the  application  of  foetid 
things  to  the  Nofe,  with  Caftor  and  Flea- 
bane  given  internally  in  wine. 

When  the  menfes  flow  in  too  great  a 
quantity,  he  propofes  a  contrary  method  : 
he  advifes  her  to  abftain  from  bathing  and 
all  laxative  and  diuretic  things  \  orders  af- 
tringent  peflaries  for  the  Vagina ,  and  cold 
applications  to  the  lower  parts ;  prefcribes  in¬ 
ternally,  feveral  kinds  of  aftringent  medi¬ 
cines,  with  the  pepliqm  or  poppy-feed,  and 
cupping  glafles  to  be  applied  to  the  breads. 
When  the  violence  of  the  difeharge  is  abated, 
he  propofes  purges  and  vomits,  then  afles 
xnilk  and  a  nourijChing  diet,  and  various  kinds 
of  internal  and ‘external  medicines, 

*  " 

In  a  Fluor  albusy  he  fays  the  urine  is  like 
that  of  an  afs  $  the  patient  labours  under  a 

pgiq  in  the  lower  part  of  the  Abdomen^  loins 

*  •-  *  * 
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and  ilia ,  together  with  a  fwelling  in  the 
hands  and  legs ;  her  eyes  water,  her  com¬ 
plexion  becomes  wan  and  yellow,  and  in 
walking  fhe  is  oppreffed  with  a  difficulty  of 
breathing :  In  this  cafe  he  prefcribes  erne- 
ticks  and  catharticks,  affes  milk,  whey,  fo¬ 
mentations,  and  different  kinds  of  medi¬ 
cines,  to  deterge  and  ftrengthen  the  ge¬ 
nitals. 

He  mentions  many  complaints  which 
(in  his  opinion)  proceed  from  different  mo¬ 
tions  and  fituations  of  the  Uterus ,  and  pro- 
pofes  a  good  many  medicines  for  the  cure. 
As  to  his  theory  of  conception,  and  his 
opinions  about  the  birth  in  the  feventh  or 
eighth  month  of  geftation,  they  were  a&ually 
efpoufed  by  all  medical  writers,  till  the  laft 
century. 

In  his  firft  book  of  the  difeafes  of  wo- 

i 

men,  he  treats  of  difficult  labours ;  obferv- 
ing,  that  if  a  woman  is  at  her  full  time, 
feized  with  labour- pains,  and  cannot,  after 
a  long  time,  be  delivered,  the  child  either 
lies  acrofs,  or  prefents  with  the  feet:  for, 

B  4  when 
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when  the  head  oreients,  the  cafe  is  favour- 
able ;  whereas  if  the  child  lies  acrofs,  a  dif¬ 
ficult  labour  enfues.  This  afJertion  he  il- 
luftrates  by  the  example  of  an  olive  in  a 
narrow  mouthed  jar,  which  cannot  be  fo 
eafily  ex  traded  by  the  middle,  as  when  it 
prefents  with  one  end.  .  He  likewife  fays, 
that  the  birth  will  be  difficult  when  the 
feet  prefent,  in  which  cafe,  either  mother 
or  child,  or  both  (for  the  mod  part)  pe- 
rifh :  Nor  is  the  birth  without  difficulty 
when  the  F&tus  is  dead,  apopledic  or 
double.  He  then  proceeds  to  dired  us  how 
to  relieve  the  woman  of  feveral  complaints 
to  which  fhe  may  be  fubjed  after  delivery: 
he  deferibes  the  method  of  excluding  the 
*  'LL  ,  and  of  alii  ding  in  difficult  labours  5 
if  the  child  prefents  fair,  and  is  not  eafily 
delivered,  he  orders  frernutatories  to  be  ad- 
mmiftred,  and  the  patient  to  hop  her  mouth 
and  nofe,  that  they  may  operate  the  more 
cftedually  :  She  mud  alfo  be  ffiaken  in 
this  manner ;  let  her  be  fafiened  to  the  bed 
by  a  broad  band  eroding  her  bread,  her 
legs  being  bended  to  the  lower  part  of  the 
bed,  the  other  end  of  which  mull:  be  ele- 
«  !  '  vated 
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vated  by  two  men,  who  gently  {hake  her 
by  intervals,  until  her  pains  expel  the  child  : 
The  parts  muft  be  anointed  with  fome  undtu- 
ous  medicine,  and  cautioufiy  feparated  ;  and 
care  muft  be  taken,  that  the  Placenta  immedi¬ 
ately  follow  the  child.  If  the  Foetus  lies 
acrofs,  prefenting  to  the  Os  uteri ,  whether 
it  be  alive  or  dead,  he  orders  it  to  be  pufhed 
back  and  turned,  fo  as  that  it  may  prefent 
with  the  head  in  the  natural  polition  ;  and, 
in  order  to  effedt  this  purpofe,  the  woman 
muft  be  laid  fupine  on  a  bed,  with  her  hips 
raifed  higher  than  her  head.  If  the  child 
is  alive,  and  prefents  with  the  arm  or  leg, 
he  advifes  us  to  return  them  as  foon  as  pof- 
fible,  and  bring  down  the  head ,  or  if  it 
lies  acrofs,  prefenting  with  the  fide  or  hip, 
the  fame  methods  muft  be  ufed  •,  then  the 
woman  may  be  refrefhed  by  fitting  over  the 
fteams  of  hot  water.  The  child  is  to  be 
managed  in  the  fame  manner,  when  it  is 
dead,  and  prefents  with  leg  or  arm,  or 
both ;  but  if  the  Foetus  cannot  be  conve¬ 
niently  delivered,  *  on  account  of  the  body’s 
being  fwoln,  he  diredls  us  to  bring  it  away 
piece-meal,  in  the  following  manner:  If  the 
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head  prefents,  let  it  be  opened  with  a  fmall 
knife,  and  the  bones  of  the  fkull  being 
broken,  muft  be  extracted  with  a  pair  of 
forceps,  for  fear  of  hurting  the  woman; 
or  by  an  embryulcus,  firmly  fixed  on  the  Cla¬ 
vicles,  it  may  be  extradled  by  little  and 
little.  After  the  head  is  delivered  in  this 
manner,  fhould  the  child  flick  at  the  fhoul- 
ders,  he  diredts  us  to  divide  the  arms  at  the 
articulations ;  and  they  being  brought  away, 
the  reft  of  the  body,  generally,  follows  with 
eafe :  but  if  it  will  not  yet  give  way,  the 
the  whole  bread:  muft  be  divided  ;  and  great 
care  taken  that  no  part  of  the  inteftines  be 
denudated  or  wounded,  left  the  guts,  or 
their  contents,  falling  out,  fhould  retard  the 
operation ;  then  the  ribs  being  broken,  and 
the  Scapula  extracted,  the  reft  of  the  Fcetus 
will  eafily  follow,  unlefs  the  Abdomen  is 
fwoln ;  in  which  cafe  the  belly  muft  be 
pundtured,  and  on  the  exit  of  the  Flatus , 
the  child  will  be  brought  along.  If  part  of 
the  child  is  already  delivered,  and  the  reft 
will  not  follow,  nor  can  that  which  is  out 
be  returned,  he  orders  the  operator  to  take 
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away  as  much  as  he  can  of  it,  and  pufhing 
up  the  remainder,  turn  the  head  down¬ 
wards  :  but,  previous  to  this  operation,  he 
advifes  him  to  pare  his  nails,  and  ufe  a 
crooked  knife ;  the  point  and  back  of  which 
muft  be  covered  with  the  fore  finger,  at 
it’s  introdu&ion,  left  it  fhould  hurt  the  £7- 
terus. 

* 

In  his  book  de  fuperfcetatione ,  he  diredts 
us,  when  the  child’s  head  appears  without 
the  Os  uteri ,  and  the  reft  of  the  body  does 
not  follow,  the  Foetus  being  dead,  to  wet 
pur  fingers  with  water,  and  introducing 
them  between  the  Os  uteri  and  head,  put 
one  into  the  mouth,  and  laying  hold  of  it, 
bring  it  along.  When  the  body  is  delivered, 
and  the  head  remains  behind  (in  thofe  cafes 
when  the  child  comes  by  the  feet),  he  ad- 
vifes  the  operator  to  dip  both  his  hands  in 
water,  and  introducing  them  between  the 
Os  uteri  and  head  of  the  child,  grafp  this 
laft  with  the  fingers,  and  extradt  it.  If  the 
head  is  in  the  Vaginay  it  may  be  delivered 
in  the  fame  manner.  When  the  child  re- 
nf^aips  dead  in  the  Uterus ,  and  cannot  be 

de- 
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delivered,  either  by  the  force  of  nature  or 
medicines,  he  diredts  us  to  introduce  the 
hand,  anointed  with  fome  undtuous  cerate, 
and  dividing  the  parts  with  an  unguis  fixed 
on  the  great  finger,  bring  the  Foetus  along 
as  before. 

In  the  fame  book  of  the  difeafes  of  wo¬ 
men,  he  gives  diredtions  for  excluding  the 
j SecundineSy  provided  they  are  not  expelled 
in  the  natural  Way.  He  fays,  if  the  fecun- 
dines  come  not  away  immediately  after  the 
birth,  the  woman  labours  under  a  pain  in 
jher  belly  and  fide,  attended  with  rigors 
and  a  fever,  which  vanifh  when  they  are 
difcharged;  though,  for  the  moft  part, 
the  after-birth  putrifies  and  comes  away 
about  the  fixth  or  feventh  day,  and  fome- 
times  later.  In  this  cafe,  he  orders  the  pa¬ 
tient  to  hold  her  breath,  and  prefcribes  in¬ 
ternally,  mug  wort,  Cretan  dittany,  flowers  of 
white  violets,  leaves  of  agnus  caftus,  with 
garlick  boiled  or  roafted,  fmall  onions,  cafior, 
Cpikenard,  rue,  and  black  wine. 


In 
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In  the  book  de  Superfcetationey  after  hav¬ 
ing  defcribed  the  methods  of  delivering  a 
dead  child,  he  fays,  if  the  fecundines  come 
not  away  eafily,  the  child  muft  be  left  hang* 
ing  to  them,  and  the  woman  feated  on  an 
high  ftool,  that  the  Feet  in  by  its  weigW 
may  pull  them  along ;  and  left  this  fhould 
be  too  fuddenly  effe&ed,  the  child  may  be 
laid  on  wool  newly  plucked,  or  on  two  blad¬ 
ders  filled  with  water,  and  covered  with 
wool,  which  being  pricked,  as  the  water 
evacuates,  they  will  fubfide,  and  the  child 
finking  gradually,  will  gently  draw  the  fe- 
cundines  away :  but  fhould  the  navel-ftring 
happen  to  be  broke,  proper  weights  muft  be 
tied  to  it,  in  order  to  anfwer  the  fame  pur- 
pofe  y  thefe  being  the  eafieft  and  leaft  hurt* 
ful  methods  of  extrading  the  Placenta . 

'  ♦  ‘  *  -  5  '  •  r  ;  V 

i  i  'i,  ^  .  .  , ' .  .  •  ■  w  ;  I  ■* 

He  afterwards  obfefves,  that  if  the  wo? 

.  ,  -L  '  *  *  i  M  « 

man  has  had  a  difficult  labour,  and  could 

•  +  ;  .  •  ■  i  4*'  ’■  i 

not  be  delivered  without  the  help  ofraa? 
chines,  the  child  is  generally  weak,  and 
therefore  the  navel-ftring  ought  not  to  be 
divided,  until  it  fhall  have  either  urined* 
fneezed,  or  cried  aloud  5  and  in  the  mean 

time. 
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time,  it  muft  be  kept  very  near  the  mother  • 
for,  though  the  child  does  not Teem  to  breathe 
at  firft,  nor  to  give  any  other  figns  of  life* 
the  navel-ftring  by  remaining  uncut,  may  be 
in  a  little  time  inflated,  and  the  life  of  the 
infant  be  faved. 

*  i  •  . 

With  regard  to  the  Lochia  or  menfes  af¬ 
ter  delivery,  he  takes  notice,  that  if  they  are 
altogether  fupprefled,  or  the  difcharge  inef¬ 
ficient,  and  the  Uterus  is  indurated,  the  pa¬ 
tient  is  afflicted  with  pains  in  the  loins, 
groins,  fides,  thighs  and  feet,  together 
with  an  acute  fever  accompanied  with  hor¬ 
rors.  When  the  pains  happen,  unattended 
With  a  fever,  he  orders  bathing,  and  the  head 
to  be  anointed  with  oil  of  dill ;  and  a  de* 
coftion  of  mallows  with  oil  of  Cyprus ,  to  be 
applied  externally,  in  order  to  affuage  the 
pain.  He  fays,  in  all  diforders  where  fomen¬ 
tations  are  neceflary,  the  parts  ought,  after¬ 
wards,  to  be  anointed  with  oil :  but,  when 
there  is  a  fever  in  the  cafe,  bathing  muft  be 
avoided,  warm  fomentations  ufed,  the  uterine 
medicines  prefcribed  in  draughts,  and  gar- 
lick,  caftor  or  rue  boiled  with  oatmeal  i  he 

likewife 
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iikewife  obferves,  that  if  the  Uterus  is  in¬ 
flamed  after  delivery,  the  patient  is  in  im¬ 
minent  danger  of  her  life,  unlefs  a  ftool 
can  be  procured,  or  the  fymptom  removed 
k  by  bleeding.  He  Iikewife  afcribes  feveral 
complaints  and  diforders  of  women,  to  the 
different  pofitions  and  motions  of  the  Uterus , 
of  which  laft,  Plato  who  lived  immediately 
after  Hippocrates ,  gives  a  very  odd  and  ro¬ 
mantic  defcription,  in  his  Tima  us.  After  af¬ 
firming  that  there  is  implanted  in  .the  geni¬ 
tals  of  man,  an  imperious,  headftrong,  in- 
obedient  power  that  endeavours  to  fubjed 
every  thing  to  its  furious  lufts  he  fays,  the 
Vuha  and  Matrix  of  women  is  alfo  an  ani¬ 
mal  ravenous  after  generation,  which  being 
baulked  of  its  defire  for  any  length  of  time, 
is  fo  enraged  at  the  difappointment  and  de¬ 
lay,  that  it  wanders  up  and  down  through 
the  body,  obftruding  the  circulation,  flop¬ 
ping  the  breath,  producing  fuffocations  and 
all  manner  of  difeafes. 

A.  ;  e  I  -  *W  ^  *-  '  '  N  ■  *  *  *  J  ♦  • 

Although  we  have  a  piece  in  EngUfi, , 
called  ArijlotWs  Midwifery,  I  find  little  or 
nothing  of  the  practice  in  his  works:  he 

hath 
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hath  written  on  the  generation  of  animals* 
and  we  find  in  him,  feveral  hints  curious 
enough,  even  Upon  our  fubjedt :  he  tells  us* 

that  women  fuffer  more  than  other  animals, 

•  '  * 

from  uterine  geftation  and  labour ;  that  thofe 
women  who  take  moft  exercife,  endure  both 
with  the  greateft  eafe  and  fafety,  and  that 
the  Fcetus  in  all  animals  naturally  comes  by 
the  head,  becaufe  there  being  more  matter 
above  than  below  the  navel,  the  head  ne- 
ceffarily  tilts  downwards.  For  this  reafon, 
he  fays,  every  birth  in  which  the  head  pre~ 
fents,  is  natural,  and  thofe  unnatural  in 
which  the  feet,  or  any  other  part  of  the  bo* 
dy,  come  foremoft.  1  , 

We  have  nothing  written  on  the  fubjedfc 
of  Midwifery,  from  his  time,  to  that  of 
Celfus,  who  is  fuppofed  to  have  lived  in  the 
reign  of  the  emperor  Tiberius.  This  author 
hath  given  a  chapter  on  the  delivery  of  dead 
children,  and  the  Placenta ,  in  which  he 
hath  copied  from  Hippocrates ,  though  he  is 
more  full  than  his  matter,  and  mentions  fe¬ 
veral  improvements  on  his  praftice.  After 
having  given  directions  with  regard  to  the 
woman's  pofition,  he  advifes  the  operator 

to 
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to  introduce  one  finger  after  another  until 
the  whole  hand  fhall  gain  admittance : 
he  fays  that  the  largenefs  of  the  Ute¬ 
rus*  and  the  ftrength  and  courage 
of  the  patient,  are  great  advantages  to  the 
birth  ;  that  the  woman’s  Abdomen  and  extre¬ 
mities  muft  be  kept  as  warm  as  poflible ; 
that  we  muft  not  wait  until  an  inflammation 
is  produced,  but  affift  her  without  delay  • 
becaufe  fhould  her  body  be  fwelled,  we  can 
neither  introduce  our  hands,  nor  deliver 
the  child,  without  great  difficulty  $  and  vo- 
mitrings,  tremors,  and  convulfions  often  en- 
fue.  When  the  crotchet  is  fixed  upon  the 
Head,  he  diredt9  us  to  pu  l  with  caution, 
left  the  inftrument  fhould  give  way,  and  la¬ 
cerate  the  mouth  of  the  womb ;  by  which 
means  the  woman  would  be  thrown  into 
convulfions  and  imminent  danger  of  her 
life.  When  the  feet  prefcnt,  he  fays  the 
child  is  eafily  delivered,  by  laying  hold  on 
them,  with  the  hands,  and  fo  bringing  them 
along.  If  the  Foetus  lies  acrols,  and  cannot 
be  brought  down,  he  orders  the  crotchet  to 
be  fixed  on  the  armpit,  and  drawn  along 
by  little  and  little  :  by  thefe  endeavours  the 
neck  will  be  almoft  doubled,  and  the  head 

C  bent 
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bent  backwards ;  in  which  cafe,  this  laft 
muft  be  feparated  frpm  the  body,  and  the 
whole  extracted  piece-meal.  The  operation 
(he  fays)  muft  be  performed  with  a  crotchet, 
the  internal  furface  of  which  is  edged,  and 
•  the  head  be  brought  away  before  the  body  $ 
becaufe,  if  the  greateft  part  be  extraded 
firft,  and  the  head  left  alone  in  the  Uterus , 
the  cafe  will  be  attended  with  great  difficul¬ 
ty  and  danger.  Neverthelefs,  fhould  this 
misfortune  happen,  he  direds  a  double  cloth 
to  be  laid  on  the  woman's  belly,  and  a  fkil- 
ful  affiftant  to  ftand  at  her  left  fide,  and 
with  both  hands  on  the  Abdomen ,  to  prefs 
from  fide  to  fide,  with  a  view  of  forcing  the 
head  againft  the  Os  Uteri  ;  which  being  ef¬ 
fected,  it  muft  be  delivered  by  fixing  the 
crotchet  in  the  fkull.  With  regard  to  the 
Placenta ,  he  direds  us  to  deliver  it  in  this 
manner  :  The  child  being  delivered,  muft 
be  eiven  to  a  fervant,  who  holds  it  on  the 
palms  of  his  hands,  while  the  operator 
gently  pulls  the  umbilical  cord,  for  fear  of 
breaking  it,  and  tracing  it  with  his  right 
hand  as  far  as  the  Secun dines,  feparates  the 
Placenta  from  the  Uterus  with  his  fingers, 
and  extrads  it  intire,  together  with  the  gru- 

mous 
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mous  blood  :  then  the  woman's  thighs  being 
placed  clofe  together,  fhe  muft  be  kept  in  a 
moderately  warm  room,  free  from  wind,  and 
a  cloth  dipped  in  Oxyrrhodon  muft  be  laid 
on  her  Abdomen  :  the  reft  of  the  cure  con- 
fifting  in  the  application  of  thofe  things 
which  are  ufed  in  inflammations  and  wounds 
of  the  tendons. 

Mofcbion ,  who  is  fuppofed  to  have  lived 
at  Rome  in  the  reign  of  Nero ,  fays,  That  in 
difficult  births,  the  parts  are  firft  of  all  to  be 
relaxed  with  oil :  if  the  pafiage  of  the  urine 
is  obftrucfted  by  a  ftone  in  the  neck  of  the 
bladder,  he  advifes  us  to  draw  off  the  water 
with  a  catheter  ;  if  the  Faeces  are  indurated,  v 
he  prefcribes  a  clyfter,  and  orders  the  mem¬ 
branes  to  be  pierced  with  a  lancet.  He  favs, 
the  beft  pofttion  is  that  of  the  head  pre- 
fenting,  the  hands  and  feet  being  mingled  and 
difpofed  along  the  fides.  If  the  pofition  is  not 
right,  and  cannot  be  amended  by  putting  the 
woman  in  proper  poftures,  he  advifes  us  to  in¬ 
troduce  the  hand,  when  the  Ol  Uteri  is 
opened,  and  turn  the  child.  If  a  foot  pre- 
fents  (fays  he)  pufti  it  back,  and  bring  the 
Foetus  by  both  feet,  the  arms  being  prefled 
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down  along  the  fides :  if  the  knee  or  hip 
prefents,  they  mu  ft  be  alfo  pufhed  back, 
and  the  child  brought  by  the  feet :  if  the 
back  prefents,  introduce  the  hand,  and  al¬ 
ter  the  pofition,  by  turning  to  the  feet,  or 
to  the  head,  if  it  be  neareft  ;  and  if  the 
head  is  large,  it  muft  be  opened,  &c. 

Rufus  Ephefius ,  who  lived  in  the  reign  of 
4 Trajan ,  gives  a  fhort  account  of  the  Uterus 
and  its  appendages,  and  defcribes  thofe  tubes 
which  are  now  called  Fallopian,  as  opening 
into  the  cavity  of  the  womb  ;  though  Ga¬ 
len  arrogates  this  difcovery  to  himfelf,  fo 
particularly,  as  to  fay  upon  this  fubjedt,  that 
lie  was  furprized  to  find  they  had  efcaped 
the  notice  of  the  common  herd  of  anato- 
mifts ;  but  more  efpecially  amazed  that  a 
man  of  Herophilus’ s  accuracy,  fhould  be  ig¬ 
norant  of  them  :  and  Rifus  has  exprefly 
mentioned  the  opinion  of  Herophiius ,  on 
this  particular. 

Galen  was  born  in  the  time  of  the  em¬ 
peror  Adrian ,  Anno  Dom .  1 3  i .  about  fix 
hundred  years  after  Hippocrates ,  upon  whofe 
works  he  writes  commentaries,  and  gives 

fome 
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feme  reafonable  aphorifms  relating  to  wo¬ 
men  and  children  :  we  have  two  books  of 
his  writing,  de  Semins  (the  third  being  ac¬ 
counted  fpurious)  one,  de  Uteri  DiJJi£iione> 
de  Fcetuum  Formations ,  de  Septimenjlri  Partu , 
Lib .  14  &  15.  de  nfu  Parti um.  He  hath 
alfo  written  feveral  books  on  anatomy  and 
phyfiology,  but  nothing  de  Morbis  Mulierum . 
In  his  phyfiology  he  is  prolix  and  inaccu¬ 
rate  :  his  anatomy  is  pretty  exadt  in  many 
things ;  but,  upon  the  whole,  he  contains 
little  or  nothing  to  our  purpofe. 

In  Oribajius ,  who  was  phyfician  to  "Julian 9 
we  have  a  defeription  of  the  parts,  and  in 
feveral  places  of  his  works,  an  account  of 
the  medicines  ufed  by  the  antients  in  the 
difeafes  of  women  and  children  :  he  has  alfo 
a  chapter  on  the  choice  of  a  nurfe,  and  ano¬ 
ther  upon  the  milk,  but  fays  nothing  of  the 
operation. 

JEtius ,  who  (according  to  Le  Clerc )  lived 
in  the  end  of  the  fourth,  but  in  the  opinion 
of  Dr.  Friend)  in  the  end  of  the  fifth  cen¬ 
tury,  was  likewife  a  colledlor  from  the  an¬ 
tients  :  for  neither  he  nor  Oribajius  can  be 
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Riled  original  writers  :  the  laft  indeed,  copi¬ 
ed  from  none  (almoft)  but  Galen  ;  whereas 
the  other  compiled  from  all  the  authors  that 
went  before  him,  many  of  whom  would 
have  been  loft  in  oblivion,  had  not  they  been 
mentioned  in  his  works ;  he  was  fliled  Si- 
mi  a  Galeni,  or  Galen  s  ape  :  he  is  very  par¬ 
ticular  upon  the  difeafes  and  management  of 
women ;  his  fourth  Sermo  of  the  4th  T e- 
trab  being  exprefly  written  on  this  fubjedt, 
and  .containing  almoft  every  thing  which 
had  been  faid  before  him. 

•  #  *  .  \ 

In  his  firft  chapter,  De  uteri  Jitu ,  magni- 
tudine  ac  forma ,  he  diftindlly  divides  the 
womb  into  a  fundus  and  neck,  and  defcribes 
the  Os  Tinea,  as  ending  in  the  Sinus  Mulie - 
briSj  Jive  Pudendum ,  which  plainly  appears 
to  be  no  other  than  what  we  now  call  the 
Vagina ;  for,  he  fays,  it  is  above  fix  inches 
in  length  ;  but  his  defeription  of  the  figure 
of  the  Uterus  is  imperfedl.  His  feventh 
chapter  treats  of  conception,  from  Sor'anus . 
The  tenth  of  the  Pica,  taken  from  feme  of 
Galen's  works  that  are  loft.  His  deferipti¬ 
on  of  this  difeafe,  is  to  the  following  pur- 
pofe.  Young  women  with  child  have  viti¬ 
ated 
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ated  appetites,  and  long  for  earth,  allies, 
coal,  fhells,  &c.  The  diftemper  continues 
till  the  fecond  or  third  month  of  geftation ; 
but  commonly  abates  in  the  fourth.  To 
remedy  the  naufea  and  vomiting  that  attend 
it,  he  orders  aloes,  dried  mint,  and  other 
ftomachics. 

In  his  twelfth  and  fifteenth  chapters,  he 
gives  a  detail  of  Afpajids  pradlice  in  the 
care  and  management  of  women,  during 
pregnancy,  and  in  time  of  labour ;  but  the 
greateft  part  of  thefe  and  the  other  chapters, 
are  taken  from  Hippocrates ,  to  whom  he 
has  made  a  few  infignificant  additions,  until 
we  come  to  the  twentieth  and  fecond,  in 

which  there  is  a  very  full  and  diftinct  ac- 

\ 

count  of  difficult  births. 

Among  the  caufes  that  produce  difficult 
labours,  he  enumerates  weaknefs  of  mind 
or  body,  or  both,  a  confined  Uterus ,  a  nar¬ 
row  paflage,  natural  fmallnefs  of  the  parts, 
obliquity  of  the  neck  of  the  Uterus ,  a  fleffiy 
fubftance  adhering  to  the  Cervix  or  mouth 
of  the  womb,  inflammation,  abfcefs  or  in- 
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duration  of  the  parts,  rigidity  of  the  mem¬ 
branes,  premature  difcharge  of  the  waters, 
which  ought  to  be  detained  for  moiflening 
and  lubricating  the  parts,  a  ftone  preffing 
againfl  the  neck  of  the  bladder,  and  ex¬ 
traordinary  fatnefs  •  an  Ancbylofis  of  the  Of]a 
Pubis  at  their  juncture,  by  which  they  are 
hindered  from  feparating  in  time  of  parturi¬ 
tion,  too  great  preffure  of  the  Uterus  on  the 
cavity  of  the  loins,  or  too  great  quantity 
of  F&ces  and  urine  retained  in  the  Return 
and  bladder,  an  enfeebled  conflitution,  ad¬ 
vanced  age,  flender  make,  and  greennefs  of 
years  attended  with  weaknefs  and  inex¬ 
perience. 

Heobferves,’  that  difficult  labours  like- 
wife  proceed  from  circum  fiances  belongs 
ing  to  the  child  that  is'  to  be  born  :  from  the 
extraordinary  fize  of  the  body,  or  any  part 
of  it ;  from  its  being  unable  (through  weak¬ 
nefs)  to  facilitate  the  birth  by  its  leaping 
and.  motion  ;  from  the  crowding  of  two  or 
three  Fcetufes :  from  twins  prefen  ting  to¬ 
gether  at  the  mouth  of  the  womb :  from 
the  death  of  the  child,  as  it  can  give  no 

af- 
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affiftance  in  promoting  labour :  from  its 
tumefa&ion  after  death,  and  wrong  prefen- 
tation. 

He  fays,  the  natural  pofition  is  when  the 
head  prefents  and  comes  forwards,  the 
hands  being  extended  along  the  thighs ; 
and  the  preternatural,  that  in  which  the 
head  is  turned  either  to  the  right  or  left 
fide  of  the  Uterus ;  when  one  or  both  hands 
prefent,  and  the  legs  within  are  feparated 
from  one  another :  that  the  danger  is  not 
great  when  the  feet  prefent,  efpecially  if 
the  child  comes  forwards  with  the  hands 
along  the  thighs ;  and  that  if,  while  one 
leg  prefents,  the  other  is  kept  up  or  bent 
in  the  Vagina ,  this  laft  mu  ft  be  brought 
down  :  nor  is  the  difficulty  great  in  thofe 
that  lie  acrofs,  a  circumftance  that  may 
happen  in  three  different  ways  ;  namely, 
when  the  child  prefents  with  either  fide,  or 
with  the  belly  :  Neverthelefs,  he  obferves, 
that  the  cafe  is  eafieft  when  the  fide  pre¬ 
fents,  becaufe  there  is  more  room  for  the 
operator  to  introduce  his  hand,  and  turn 
the  Foetus  fo  as  that  it  may  come  either  by 

the 
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the  head  or  feet.  The  worft  petition,  he 
fays,  is  when  the  child  prefents  double,  ef- 
pecially  if  the  hip-bones  come  foremofi : 
This  double  prefentation  happens  with  the 
hips,  the  head  and  legs,  and  the  belly  $ 
in  which  lad:  cafe,  he  obferves,  that  if  the 
Abdomen  is  opened,  and  the  intrails  taken 
out,  the  parts  collapfe,  and  the  pofition  is 
eafily  altered. 

Over  and  above  the  fore-mentioned  caufes 
of  difficult  labour,  he  affirms,  it  may  be 
owing  to  an  over  thicknefs  or  thinnefs  of 
the  membranes,  which  break  too  late  or  too 
foon  *,  as  alfo  to  external  caufes,  fuch  as  cold 
weather,  by  which  the  pores  and  pafiages 
of  the  body  are  conftringed  •  or  very  hot 
weather,  by  which  they  are  too  much  re¬ 
laxed.  All  thefe  circumftances  (he  fays) 
ought  to  be  minutely  enquired  into,  and 
duly  confidered,  by  the  phyfician  who  di¬ 
rects  the  midwife ;  nor  ought  this  laft  to  be 
permitted  to  tear  or  ftretch  the  parts  with 
violence.  If  the  difficulty  proceeds  from  the 
form  of  the  Pelvis ,  he  directs  the  woman  to 
be  feated  on  a  ftool,  her  knees  being  bent 

and 
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and  kept  afunder ;  by  which  means  the 
Vulva  will  be  dilated,  and  the  Cervix  extend¬ 
ed  in  a  ftreight  line  :  And  thofe  that  are 
grofs  or  fat,  are  to  be  placed  in  the  fame 
manner.  If  the  difficulty  arifes  from  ftrait- 
nefs,  ftupor  or  contractions,  he  fays,  it  will 
be  proper  to  relax  the  parts,  by  feating  the 
patient  over  warm  fleams  and  fumigations, 
in  a  place  conveniently  warmed  ;  by  pour- 
into  the  Vagina  warmed  oils,  and  by  the 
application  of  emollient  ointments  and  ca- 
taplafms  :  For  this  purpofe,  he  likewife  re  - 

commends  the  warm  bath  (unlefs  a  fever  or 
other  complaint  render  it  improper).  Some, 
he  obferves,  are  carried  about  in  a  litter,  in 
a  warm  place  ;  and  others  have  been  fub- 
jedted  to  violent  concuffions  :  but  thofe  who, 
by  a  weak,  loofe  habit,  are  too  much  en¬ 
feebled  to  undergo  labour,  ought  to  be  treat¬ 
ed  with  prefcriptions  that  confolidate, 
ftrengthen,  and  conftringe  :  They  ought 
to  be  fprinkled  with  perfumes  and  vinegar, 
anointed  with  cooling  ointments  of  wine 
and  oil  of  rofes,  and  fit  over  infufions  of 
rofes,  myrtle,  pomegranates,  and  vine  twigs. 

1  '  .  "if 
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If  the  difficulty  is  owing  to  the  preternatu¬ 
ral  pofition  of  the  Fret  us ,  it  mu  ft  be  as  much 
as  poffible  reduced  into  the  natural  way. 
If  the  foot  or  hand  is  protruded,  the  child 
mu  ft  not  be  pulled  by  either  ;  the  limb  muft 
be  returned,  twifted,  or  lopt  off,  and  the 
/boulder  or  hip  moved  with  the  fingers  into 
a  more  convenient  fituation.  When  the 
whole  body  of  the  Foetus  is  ftrongly  preffed 
down  in  a  wrong  pofition,  he  advifes  us  to 
raife  it  to  the  upper m oft  part  of  the  Uterus , 
and  turn  it  downwards  again  in  a  right 
pofture :  This  operation  muft  be  performed 
gently  and  flowly,  without  violence ;  oil 
being  frequently  injefted  into  the  parts,  that 
no  injury  may  be  fuftained  by  either  mo¬ 
ther  or  child.  If  the  mouth  of  the  womb 
continues  clofe  iliut,  it  muft  be  foftned  and 
relaxed  by  oily  medicines :  If  there  is  a 
ftone  in  the  neck  of  the  bladder,  it  muft  be 
pufhed  up  with  the  catheter,  and  the  urine 
(if  in  great  quantity)  drawn  off.  If  the 
Return  is  filled  with  Freces ,  it  muft  be  eva¬ 
cuated  by  clyfters :  And  proper  methods 

.  are 
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are  to  be  taken,  when  delivery  is  prevented 
by  inflammation,  abfcefs,  ulcer,  foft  or  hard 
tumors,  or  any  other  fuch  obftacles. 

If  the  difficulty  proceeds  from  a  flefhy 
fubftance  adhering  to  the  neck  of  the  womb, 
or  from  a  thick  membrane  found  in  thofe 
women  who  are  imperforated,  the  obftacle 
in  both  cafes  muft  be  removed  by  the  knife; 
and  if  the  membranes  that  furround  the 
child  are  too  rigid  to  give  way  at  the  proper 
time,  they  muft  be  cut  without  delay:  If, 
on  the  contrary,  the  waters  are  difcharged 
too  foon,  fo  as  that  the  parts  are  left  dry, 
tne  want  of  them  muft  be  fupplied  with  lu¬ 
bricating  injections,  made  with  the  whites 
of  eggs,  decoCtions  of  mallows,  fenugrec 

and  the  cream  of  barley  ptifan. 

.*  % 

If  the  difficulty  proceeds  from  the  fmall- 
nefs  or  ftrong  contraction  of  the  Uterus ,  the 
parts  are  likewife  to  be, rendered  foft  and 
diftenfile  with  lubricating  ointments  and  fo¬ 
mentations  ;  the  mouth  of  the  womb  muft 
be  dilated  with  the  fingers,  and  the  child 
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extracted  by  force  3  but  fhould  this  method 
fail,  the  Foetus  mu  ft  be  cut  in  pieces,  and 
brought  away  by  little  and  little.  This  (he 
fays)  is  the  only  refource  when  the  Feet  us 
is  too  large,  and  the  moft  proper  when  it 
is  dead  ;  and  its  death  may  be  certainly  pro¬ 
nounced,  when  the  prefenting  part  is  felt 
cold  and  without  motion.  When  two  or 
three  children  prefent  in  the  neck  of  the 
Uterus ,  thofe  that  are  higheft  mu  ft  be  raifed 
up  to  the  Fundus,  until  the  loweft  be  firft 
delivered. 

#  * 

If  the  difficulty  is  owing  to  the  exceftive 

largenefs  of  the  head,  breaft,  or  belly,  he  fays, 

/ 

it  will  be  abfolutely  neceff'ary  to  open  thefe 
cavities ;  and  obferves,  that  the  moft  proper 
time  for  placing  the  woman  in  labour  upon 
the  ftool,  is  when  the  membranes  are  felt 
prefenting  in  a  round  extended  bag. 

1 

His  twentieth  and  third  chapter  contains 
the  method  of  extraction  and  exfeCtion  of 
the  Foetus ,  from  Pbilomenus  ;  and  is  an  accu¬ 
rate  detail  of  the  operations  recommended 

above. 
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above.  He  fays,  before  the  operator  begins 
to  deliver  by  exfe&ion,  he  ought  to  confider 
the  ftrength  of  the  patient,  and  determine 
with  himfelf,  whether  or  not  there  is  a  pro¬ 
bability  of  faving  her  life ;  becaufe,  if  fhe  is 
exhaufted,  enervated,  lethargic,  feized  with 
convulfions,  fubfaltus  tendinum ,  with  a  dis¬ 
ordered  pulfe,  it  is  better  to  decline  the  ope¬ 
ration,  than  run  the  rifque  of  her  perifhing 
under  his  hands :  But  if  he  thinks  her 
ftrength  and  courage  fufhcient  for  the  occa- 
fton,  let  her  be  laid  in  bed,  on  her  back, 
her  head  being  low,  and  her  legs  held  afun- 
der  by  ftrong  experienced  women  ;  fhe  may 
take  by  way  of  cordial?  two  or  three  mouth¬ 
fuls  of  bread  dipped  in  wine,  in  order  to 
prevent  her  fainting ;  for  which  purpofe, 
her  face  may  be  alfo  fprinkled  with  wine 
during  the  operation.  The  chirurgeon  hav¬ 
ing  opened  the  Pudenda  with  an  inftrument, 
and  obferved  the  fource  of  the  difficulty, 
whether  tumor,  callus,  or  any  of  the  caufes 
already  mentioned,  he  muft  take  hold  of  it 
with  a  forceps,  and  amputate  with  a  biftory : 
If  a  membrane  obftruCls  the  mouth  of  the 

womb. 
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womb,  it  muft  be  divided  :  If  the  delivery 
is  prevented  by  the  rigidity  of  the  mem¬ 
branes  that  invelop  the  Foetus ,  they  muft  be 
pinched  up  with  a  pair  of  fmall  forceps,  and 
cut  with  a  fharp  knife ;  then  the  perforation 
may  be  dilated  with  the  fingers,  fo  as  to 
effect  a  fufficient  opening  for  the  paflage  of 
the  child. 

If  the  paflage  is  ohftrucfted  by  the  head  of 
the  F&t&s,  it  muft  be  turned  and  delivered 
by  the  feet  ;  but  if  the  head  is  fo  impacted, 
as  that  it  cannot  poflibly  be  returned,  a  hook 
or  crochet  muft  be  fixed  in  the  eye,  mouth, 
or  over  the  chin,  and  in  this  manner  the 
child  may  be  extracted  with  the  operator’s 
right  hand :  but,  befides  this  crochet,  which 
ought  to  be  gently  introduced,  and  guarded 
with  the  fingers  of  the  left  hand,  another 
muft  be  infinuated  in  the  fame  manner,  and 
fixed  on  the  oppofite  fide,  that  the  head  may 
be  extracted  more  equally,  without  flicking 
in  one  place,  and  one  of  the  inftruments 
hold,  in  cafe  the  other  fhould  flip;  and 
when  thefe  crochets  are  properly  applied, 

the 
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the  operator  muft  pull,  not  only  in  a  flreight 
line,  but  alfo  from  fide  to  fide. 

He  directs  us  to  introduce  dur  fingers  be- 
fmeared  with  unCtuous  medicines,  betwixt 
the  mouth  of  the  womb  and  the  impacted 
body,  in  order  to  lubricate  it  all  round. 
When  the  F&tus  is  delivered  as  far  as  the 
middle,  the  extracting  inftrument  muft  be 
fixed  in  the  upper  parts :  if  the  head  is  ei¬ 
ther  naturally  tod  large  or  dtopfical,  it  muft 
be  opened  with  a  (harp-pointed  knife,  that  it 
may  be  evacuated,  contracted,  and  delivered: 
But  if,  notwithftanding  this  operation,  it 
cannot  be  brought  along,  the  fkull  muft  be 
fqueezed  together,  the  bones  pulled  out  with 
the  fingers  or  bone  forceps,  and  the  cro¬ 
chet  fixed  for  delivery.  But  if,  after  the 

head  is  extracted,  there  fhould  be  a  con- 

-  ,  ^  « 

traCtion  round  the  thorax,  a  perforation 
muft  be  made  near  the  clavicles,  into  the 
c  vity  of  the  bread,  that  the  bulk  may  be 
diminifiied  by  the  evacuation  of  the  con¬ 
tained  humours :  If  the  child  is  dead,  and 
the  belly  di  (tended  with  air  or  water,  the 
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Abdomen  muft  alfo  be  opened,  and,  if  need 
be,  the  inteftines  extracted. 

If  the  arm  prefents,  it  muft  be  feparated 
at  the  joint  of  the  ftioulder :  For  this  pur- 
pofe,  a  cloth  muft  be  wrapt  round  it,  that 
it  may  not  flip  while  it  is  pulled  down  to 
the  fhoulder  $  then  opening  the  Labia ,  the 
joint  will  appear  at  which  the  limb  may  be 
taken  off :  This  amputation  being  perform¬ 
ed,  the  head  muft  be  pufhed  up,  and  the 
Fcetus  delivered.  The  fame  method  muft 
be  purfued  when  both  arms  prefent,  and 
when,  though  the  feet  are  forced  out,  the 
reft  of  the  body  will  not  follow  ;  in  which 
cafe,  the  legs  muft  be  feparated  at  the 
groins. 

If,  when  the  Fcetus  prefents  double,  and 
cannot  be  raifed  up,  the  head  is  fartheft 
down,  the  bones  of  the  fkull  are  t#  be 
fqueezed  together,  without  opening  the 
fcalp  or  lkin,  and  the  crochet  being  fixed  in 
fome  part  of  it,  will  bring  it  forth,  the 
body  following  in  a  ftreight  line :  but  if 
he  legs  are  neareft,  they  muft  be  amputated 

’  at 


INTRODUCTION.  xxxv 

)  *  » 

*  *  •if  .  c. *  *  ». 

at  the  Coxa,  and  the  hips  pulhed  up,  fo  as 
to  allow  the  head  to  be  fqueezed  and  pre¬ 
pared  for  extra&ion.  When  the  Foetus 
prefen ts  double,  he  fays,  it  is  better  to  di- 
vide  the  head  from  the  body,  than  to  pufh 
up  the  Fkorax,  and  deliver  by  the  feet :  But 
fhould  the  reft  of  the  body  be  delivered, 
and  the  head  left  behind,  the  left  hand 
anointed  muft  be  introduced  into  the  Uterus , 
and  the  head  being  brought  down  with  the 
fingers  to  the  mouth  of  the  womb,  one  or 
two  crochets  muft  be  fixed  on  it,  in  order 
to  bring  it  along  the  mod  proper  places 
in  the  head  for  the  application  of  this  in- 
ftrument,  being  the  eyes,  ears,  mouth,  or 
under  the  chin :  For  the  extra&ion  of  the 
‘ Thorax ,  it  may  be  fixed  in  the  armpits,  cla¬ 
vicles,  Pracordia,  breaft,  and  joints  of  the 
back  and  neck  :  For  the  lower  parts,  on  the 
Pubis,  or  in  the  Pudenda  of  female  chil¬ 
dren. 

If  the  mouth  of  the  womb  be  {hut  by 
an  inflammation,  he  cautions  us  againft  ufing 
any  violence ;  but  orders  it  to  be  foftened 

D  2  and 


xxxvi  INTRODUCTION. 

and  relaxed  by  oily  medicines,  fumigations, 
baths,  cataplafms;  by  thefe  means  the  in¬ 
flammation  will  be  leflened  or  removed,  and 
the  Os  internum  dilated  fo  as  to  allow  the 
Foetus  to  be  delivered.  If  the  body  hath 
been  extracted  piece-meal,  he  dire&s  the 
parts  to  be  laid  together,  in  order  to  ob- 
ferve  if  the  whole  is  delivered,  and  if  any 
thing  remains,  it  muft  be  extracted  without 

In  his  twentieth  and  fourth  chapter,  (the 
fubflance  of  which  is  alfo  taken  from  Phi- 

lumenus)  he  lays  down  the  following  direc¬ 
tions  for  extracting  the  fecundines. 

The  Os  internum  (when  the  fecundines 
are  detained)  is  fometimes  fhut,  fometimes 
open,  and  often  inflamed ;  the  Placenta 
fometimes  adhering  to  the  Fundus ,  and  fome¬ 
times  in  a  A  ate  of  feparation.  If  the  Oi  in¬ 
ternum  is  open,  and  the  fecundines,  fepara- 
ted  from  the  Uterus ,  lie  rolled  up  like  a  ball, 
they  are  eafily  extracted  by  introducing  the 
left  hand  warmed  and  anointed ;  and  after 

having 
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having  taken  hold  of  them,  drawing  them 
gently  down  from  fide  to  fide,  and  not 
ftreight  forwards,  for  fear  of  a  Pro/a/, Jus 
vulva;.  If  the' Os  uteri  is  {hut,  it  mu  ft  be 
opened  flowly  with  the  finger,  after  it  hath 
been  lubricated  with  oil  or  auxunge:  If 
this  method  fhould  fail,  a  pultice  of  barley- 
meal  .  malaxed  with  oil,  muff  be  applied 
to  the  belly,  the  oily  injections  repeated;  and 
if  the  patients  frength  will  permit,  £he 
muff  take  fternutatories  of  caftor  and  pep¬ 
per,  and  potions  of  thofe  medicines  that 
bring  down  the  Menfes,  fitting  at  the  fame 
over  a  fumigation. 

All  thefe  things  mufl  be  tried  on  the 
fir  ft  and  fecond  days,  and  if  they  fucceed, 
fo  as  to  open  the  mouth  of  the  womb,  the 
fecundines  will  be  eafily  extracted  as  above : 
but,  if  all  thefe  methods  fail,  the  woman 
muft  be  no  longer  fatigued ;  they  will  in  a 
few  days  putrify  and  come  off  in  a  diflolved 

fanies;  and  fhould  the  foetid  fmell  affeCt  the 
head  and  flomach,  he  prefcribes  fuch  me- 

P  3  dicin.es 
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dicines  as  are  ufed  in  obftrudions  of  the 

Menfes . 

His  next  chapter,  which  is  taken  from 
Afpafia ,  treats  of  the  management  of  wo¬ 
men  after  delivery  ;  and  he  writes  feveral 

more  on  the  difeafes  incident  to  women, 

/  * 

fuch  as  inflammations,  impoftumes,  and  can¬ 
cers  of  the  bread  and  uterus ;  compiled  from 
PhilornenuSy  Leonides,  Ar  chi  genus,  Phila - 
grius,  Soranusy  Rufus ,  Afpafia ,  and  Afcle- 
piades. 

41  ,  *  i 

The  next  confiderable  author  on  this 
fubjed,  is  Paulus  JEgineta ,  whom  Le  Clerc 
fuppofes  to  have  lived  in  the  latter  end  of 
the  fourth  century  5  though  Dr.  Friend 
brings  him  down  to  the  feventh.  He  was 
the  lad  of  the  old  Greek  medical  writers, 

1  »  j 

and  the  firfl  inftance  on  record,  of  a  proT 
fefs’d  man-midwife:  for  fo  he  was  callec| 
by  the  Arabians ,  and  accordingly  begins  his 
book  with  diforders  incident  to  pregnant 
women. 

His  method  of  pradice  is  much  the  fame 
wiv^i  that  of  /Etuis  and  Philomenus ,  as 

above 

v  r  i* 
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above  defcribed ;  and  though  not  fo  full 
as  they,  he  is  very  diftindt  and  particular. 
He  tells  us  in  his  preface,  that  he  had 
collected  from  others ;  and  although  he  was 
the  firft  who  had  the  name  of  man-mid- 
wife  from  the  Arabians ,  the  writings  of 
A Etius  plainly  ffiew,  that  there  had  been 
many  male-pradtioners  before  him.  In  the 
feventy-lixth  chapter  of  his  third  book, 
which  treats  of  difficult  births,  he  gives  the 
appellation  of  natural  to  all  thofe  in  which 
the  head  or  feet  prefent ;  and  all  other  po- 
fitions  he  deems  preternatural. 

In  another  place,  he  obferves,  that  the 
woman  ought  to  be  feated  on  the  ftool  or 
chair,  when,  by  the  touch,  the  mouth  of 
the  womb  is  felt  open,  and  the  membranes 
pufhed  down.  As  to  his  method  of  extract¬ 
ing  a  dead  child  and  the  Placenta ,  it  is 
much  the  fame  with  that  already  defcribed 
from  Philumenus ,  in  the  preceding  article. 

Paulas  is  fuppofed*  to  have  ftudied  at 
Alexandria  :  for,  long  before  his  time,  the 
Roman  empire  in  the  weft  had  been  over¬ 
run  and  ruined  by  the  Goths  and  P indals. 

D  4  Soon 
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Soon  after  this  period,  learning  began  to 
decline  in  the  eaft  ;  the  fchools  of  Alexan¬ 
dria  were  removed  tq  Antioch  and  Haran 
by  the  Saracens ,  who  fubdued  Egypt ,  and 
dedroyed  the  Reman  empire  in  Afia.  and 
then  the  Greek  phyficians  were  tran  dated 
into  the  Syriac  and  Arabic :  at  lead,  the 
Arabians  copied  from  them.  This  lubjedl 
is  fully  difeufled  by  Dr.  Friend,  in  his  his¬ 
tory  of  phyfick, 

Ser apian,  one  of  the  firft  Arabian  writers, 
in  his  Frattatus  Quintus  has  feverai  chap¬ 
ters  on  the  difeafes  of  pregnant  women, 
with  the  method  of  cure. 

The  next  author  pf  any  note,  belonging 
to  this  country,  was  Rhazes ;  who,  in  the 
latter  end  of  the  ninth  pentury,  lived  at 
Bagdat .  Like  other  fydematic  writers  in 
phyfick,  he  hath  treated  of  the  difeafes  of 
women  y  and  written  one  book  exprefly  on 
the  difeafes  of  children. 


In  the  lad  chapter  of  his  Lib^r  Divifio- 
num ,  he  orders  the  membranes,  when  they 
are  too  tough,  to  be  pierced  with  the  nail 
•  of 
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of  the  finger,  or  with  a  little  knife :  And 

if  the  waters  are  difcharged  a  long  time 

before  delivery,  fo  that  the  parts  remain 
dry,  he  directs  us  to  anoint  them  with  oily 
cerates. 

\  * 

Avicenna  lived  at  Ifpahan  about  the  year 

one  thoufand,  and  was  fo  famous  for  his 

•  ■% 

writings  all  oyer  Afia  and  Europe ,  .that  no 
other  dodtrine  was  taught  in  the  fchools  of 
phyfick,  till  the  reftoration  of  learning. 
He  is  a  voluminous  author,  treats  largely  of 
every  part  of  midwifery,  fa  far  as  it  was 
known  in  his  time  j  copying  from  thofe  that 
went  before  him :  the  operation  for  the 
dead  child  he  takes  from  Faulus  \  the  ex- 

i  V 

tradtion  of  the  fecundines  from  Phihimenm ; 
and  the  ufe  of  the  fillet  from  his  country¬ 
man  Rbazes ,  He  is  very  full  on  all  the  di- 
feafes  of  women,  relating  to  the  Menfes , 
uterine  geflation,  and  delivery. 

In  all  preternatural  cafes,  he  fays,  the 
head  ought  to  be  reduced  into  the  natural  po- 
fition ;  but  fhould  this  be  found  impracti¬ 
cable,  he  advifes  us  to  deliver  by  the  feet. 

He 
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He  alledges,  that  the  head  is  the  only  na¬ 
tural  way  of  prefenting,  and  that  all  other 
pofitions  are  preternatural ;  though  of  thefe, 
the  eafieft  is  when  the  Foetus  prefents  with 
the  feet. 

He  recommends  all  the  old  methods  for 
aflifting  in  natural  labours,  and  if  the  wo¬ 
man  cannot  be  delivered  by  thefe,  he  orders 
a  fillet  to  be  fixed  over  the  head  :  If  that 
cannot  be  done,  to  extradt  with  the  forceps ; 
and  fhould  thefe  fail,  to  open  the  fkull  $  by 
which  means,  the  contents  will  be  evacuated* 
the  head  diminifhed,  and  the  Foetus  eafily 
delivered. 

The  next  Arabian  medical  writer  is  Albu- 
cajis ,  who,  in  the  eleventh  or  twelfth  cen¬ 
tury,  lived  at  Cyrcpolis ,  a  city  of  Mediay  on 
the  Cafpian  Sea ;  and  it  appears  from  an  A- 
rabian  manufcript,  in  the  Bodleian  library, 
that  this  is  the  fame  perfon  who  was  alfo 
known  by  the  name  of  Alfabaravius . 

He  hath  written  on  natural  labours  in  the 
fame  way  with  his  predeceflfors,  advifing  us 

to 
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to  affift  the  birth  with  fomentations,  and 
ointments,  and  by  reducing  the  child  into 
the  natural  pofition,  when  any  other  part 
than  the  head  prefents.  His  operation  for 
extracting  the  dead  child,  is  literally  the 
fame  with  that  defcribed  by  JEtius ;  but 
whether  he  copied  it  from  that  author,  or 
from  other  Arabians  his  predeceffors,  is 
uncertain. 

What  is  moft  particular  in  this  author 
is,  the  defcription  and  figures  of  the  inftru- 
ments  then  ufed  in  midwifery;  namely,  a 
yertigo  for  opening  the  matrix,  which  feems 
to  be  much  of  the  fame  contrivance  with 
that  which  Rhazes  calls  the  T'orculum  vol- 
*vens.  He  likewife  exhibits  the  figures  of 
two  other  inftruments  for  the  fame  purpofe  ; 
but  not  one  of  the  three  in  the  leaft  re- 

V 

fembles  the  Speculum  matricis ,  defcribed  in 
later  writers.  An  Impellent,  to  keep  up  the 
body  of  the  child  while  the  operator  endea¬ 
vours  to  reduce  the  head  into  the  natural 
pofition.  Two  kinds  of  forceps,  of  a  cir¬ 
cular  form,  furnifhed  with  teeth  on  the  in- 
fide,  to  fqueeze  and  crufti  the  head,  when  it 

is 
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is  of  an  extraordinary  bignefs ;  the  larger  he 
calls  Altnifdacb >  the  other  Mifdach  :  And' 
two  different  kinds  of  crochets. 

After  the  twelfth  century,  phyfick  be¬ 
gan  to  decline  in  Afia.  'Theodore  Gaza 
brought  the  Greek  manufcripts  from  Con- 
JIantinople ,  after  that  city  was  taken  in  the 
year  1453  >  an(I  about  this  Pme,  the  art  of 
printing  being  found  out,  all  the  knowledge 
of  the  ancients  was  loon  dilperied  over 
Europe . 

In  the  next  century,  the  pra&ice  of  phy¬ 
fick  began  to  be  encouraged  in  E?2gland. 
Linacre ,  born  at  Canterbury ,  and  chofen 
Feilow  of  All-fours,  in  Oxford,  in  the  year 
1484,  was  a  man  of  learning,  and  projected 
the  foundation  of  the  college  of  phyficians 
in  London for  which  he  obtained  a  pa  ent 
from  King  Henry  VI.  I.  and  was  himfelf 
prefident  of  it  till  the  day  pf  his  death. 

In  the  year  1565,  one  Dr.  Raynalde  pub- 
lifhed  a  book  on  m  dwifery,  which  he  had 
tranflated  into  EngliJfj  from  the  original 

Latin . 
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Latin .  He  informs  the  reader  in  his  pro- 
luge  (as  he  terms  it)  that  the  book,  which 
was  called  De  partu  bominis ,  had  been 
tranflated  about  two  or  three  years  before, 
at  the  requeft  of  fome  women,  by  a  ftudious 
and  diligent  dark  ;  who  having  performed  the 
talk  incorre&ly,  he  (Dr.  Raynalde)  had  been 
at  great  pains  to  revife  and  enlarge  it  in  ano¬ 
ther  tranflation  :  He  alfo  obferves,  that  the 
Latin  edition  had  been  formerly  publifhed 
in  Dutch ,  French ,  Spanijh ,  and  other  lan¬ 
guages  *. 

The  author  of  this  performance  (contrary 
to  the  opinions  of  all  other  writers)  fays, 
when  the  child  prefents  in  the  natural  way 
with  the  head,  that  the  face  and  foreparts 
of  the  Foetus  are  towards  the  foreparts  of  the 
mother ;  and  that  if  any  other  part  prefents, 
the  pofltion  is  preternatural.  He  obferves, 
that  in  France  and  Germany ,  the  woman 
is  commonly  placed  in  a  fitting  pcfition, 

• 

*  This  author  was  Eucharius  Ehodiony  whofe  book  was  in  great 
efteem  all  over  Germany  j  and  in  the  year  1^32,  being  tranflated  into 
Latin  and  other  languages,  from  the  original  High  Dutch ,  became 
univerfally  the  woman’s  book  over  all  Europe,  and  was  introduced  ' 
into  England ;  where  it  was  tranflated  by  this  Dr.  Rajnalde,  who, 
nevertheless,  has  taken  great  liberties  with  his  author. 

•  on 
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on  a  ftool  made  in  form  of  a  compafs  $  and 
advifes  us,  in  all  preternatural  cafes,  to  turn 
the  child  to  the  natural  pofition,  even  when 

the  feet  prefent :  But  if  this  fhould  be  im¬ 
practicable,  to  bring  it  footling,  and,  in  ex¬ 
tracting,  to  bind  the  feet  together  with  a 
linen  cloth.  This,  however,  he  pronounces 
a  very  jeopardous  labour.  He  direCts  us  to 
provoke  and  promote  the  delivery  with  fu¬ 
migations  and  peffaries,  and  to  prefcribe  in¬ 
ternally,  affa-fcetida,  myrrh,  caftor,  and  fto- 
rax :  From  which  circumftances,  he  feems 
to  have  copied  from  the  ancient  writers. 

Several  authors  of  note  lived  and  wrote 
in  the  fixteenth  century,  or  betwixt  the 
years  1530  and  1590,  upon  the  difeafes  of 
pregnant  women,  and  the  different  methods 
of  delivery.  A  collection  of  the  moft  re¬ 
markable  among  thefe  writers,  who  are 
called  the  old  moderns,  was  publifhed  at 
Bajil  1586,  in  a  large  quarto,  intitled  Gyrnz* 
riorum ;  and  afterwards,  in  159 7,  republifh- 
ed  at  Stra/burg  in  folio,  by  Ifrael  Spachius , 
profeffor  of  medicine  in  that  city,  with  the 
addition  of  two  authors,  who  had  not  been 


men- 
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mentioned  in  the  firlt.  '  At  the  head  of  this 
colledtion,  is  Felix  Plater  us  ^  born  at  Baftl : 
He  publilhed  tables,  explaining  the  ufe  and 
ftrufture  of  the  parts  of  generation  proper  to 
women. 

.  *  i 

The  next  is  an  edition  of  Mofchion 
(already  mentioned)  revifed  and  corrected 
by  Conradus  Gefnerus ,  and  publilhed  by  his 
fcholar  Cafparus  Wolphius  Tigurinus. 

The  third  is  the  Harmonia  Gy  need  or  um  of 
Cleopatra ,  Mofchion ,  'Theodoras  Prifdanus , 
and  other  uncertain  authors,  publilhed  to¬ 
gether  in  one  piece,  and  freed  from  repe¬ 
titions  and  fuperfluities,  by  the  fame  Caf¬ 
parus  Wolphius . 

Then  follows  Eros  or  Trotula ,  publilhed 
among  the  old  Latin  writers  at  Venice „ 
by  the  fpns  of  Aldus. 

The  fifth  place  is  held  by  Nicholaus  Ro- 
chce  ns,  a  Frenchman ,  whofe  works,  publilh¬ 
ed  at  Paris ,  are  taken  from  the  Greeks  and 
Arabians  \  though  he  hath  added  fome  ob- 
fervations  of  his  own,  In  his  twentieth  and 

eighth 
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eighth  chapter,  he  fays,  if  the  child  is  large, 
the  Os  uteri  muft  be  dilated ;  if  the  hand  or 
foot  prefents,  neither  muft  be  laid  hold  on ; 
but  the  operator,  introducing  his  hand  to 
the  buttock  or  fhoulder,  muft  reduce  the 
Foetus  into  the  natural  fituation,  that  is,  when 
it  prefents  with  the  head.  His  thirtieth 
chapter  contains  directions  for  extracting  the 
Placenta  when  it  adheres :  The  Os  uteri 
muft  be  dilated,  and  the  accoucheur  taking 
hold  of  the  Funis ,  muft  pull  gently  from 
fide  to  fide,  left  the  TJterus  Should  be  brought 
down  5  then  more  ftrength  muft  be  exerted 
by  degrees,  until  the  fecundines  are  brought 
away.  His  thirty -fecond  chapter  treats  of 
monfters. 

*  •  t  h 

Ludovicus  Bonaciolus  of  Ferrara ,  is  the 
iixth  :  His  works  were  publifhed  at  Straf- 
bourg. 

The  feventh  is  jacobus  Silvias  of  Amiens , 
in  Picardy . 

Then  comes  "Jacobus  Ruffus^  who  pub¬ 
lished  at  Zurich ,  in  Switzerland ,  and  at 
Franckfort.  He  is  the  firft  that  gives  a 

draught 
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draught  of  the  Speculum  mat r ids ,  for  dilat- 
ihg  the  Os  internum ;  which  he  directs  to  be 
ftretched  in  width;  but  by  no  means  length¬ 
ways,  left,  the  ligaments  breaking,  the 
womb  fhould  fall  down.  When  the  feet 
prefent,  and  the  hands  are  ftretched  along 
the  fides,  he  advifes  us  to  deliver  footling; 
but  if  the  hands  are  up  over  the  head,  he 
fays  the  child  ought  not  to  be  brought  by 
the  feet,  unlefs  the  head  be  very  fmalh  If 
the  knees  prefent,  he  orders  them  to  be 
pulhed  up,  and  the  child  to  be  delivered  by 
the  feet:  but  if  the  breech  comes  firft, 
it  muft  be  reduced,  and  the  Foetus  brought 

J  o 

by  the  head.  The  fame  praftice  he  recom^ 
mends  in  the  prefentadon  of  the  hands, 
fhoulder,  or  hands  and  feet  together. 

He  is  fucceeded  by  Eieron  Mercurialis , 
who  dived  at  Padua ,  Venice ,  and  Bologna , 
and  pra&ifed  much  in  the  fame  manner. 

» 

The  tenth  is  Johannes  Baptijia  Montanus 
of  Padua. 

Victor  Trincavillus ,  of  Venice ,  is  the  next. 

E  Albertas 
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Albertus  Battonus ,  of  Padua ,  is  the 

twelfth. 

After  him  comes  "Joannes  le  Bon  Hetero - 
poliianus . 

The  author,  who  holds  the  next  place  in 
this  collection,  is  Ambrojius  Parous,  the  fa¬ 
mous  reftorer  and  improver  of  Midwifery  : 
He  lived  at  Paris ,  and  his  works  were  tranf- 
lated  into  Latin  by  Jacob  Guillemeau. 

-  '  v' 

Next  to  him  Spachius  places  Albucajis, 
the  Arabian,  already  mentioned.  Then 

*  "S  ^ 

N*  w  *  '•  *  ' 

Francifcus  RouJfetusy  who  wrote  on  the 
Ccefarian  operation :  His  work  was  tranflated 
from  French  by  Cajparus  Bauhinus  y  and  fe- 
veral  of  his  cafes  are  publilhed  in  the  me¬ 
moirs  of  the  academy  of  furgeons,  by  M,  Simon . 

The  feventeenth  is  Lithopedus  Senonenfis. 

Cafparus  Bauhinus ,  profelTor  at  Bafil,  is 
the  eighteenth. 


Then 


li 
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Then  Mauriceus  Cordeeus,  of  Rheims  and 
Paris. 


The  twentieth  is  Martinus  Akahia ,  of  Pa- 
rls  5  2nd  the  laft  is  Ludovicus  JAercatus,  a 

Spaniard. - This  author  fays,  if  the  child 

does  not  prefcnt  with  the  head  or  feet,  the 
cafe  is  dangerous,  and  preternatural }  nor  is 
the  prefentation  of  the  feet  without  hazard 
and  difficulty.  In  laborious  labours,  if  the 
woman  be  young  and  vigorous,  he  prefcribes 
bleeding  in  the  foot,  after  Hippocrates ;  but 
is  againft  the  ufe  of  the  bath. 

\  «  *  I  i  !r"  -  *  / 

i 

If  the  Foetus  comes  double,  or  pretents 
wrong,  he  directs  us  to  puffi  it  up,  and 
bring  down  the  head,  if  poffible ;  which 
ought  alfo  to  be  our  aim,  when  the  hand  or 
foot  prefents.  He  orders  the  fingers  to  be 
introduced  as  Paulas  directs,  {digitis  i n  wuim 
cpnduBts)  that  is,  the  fingers  and  thumb 
formed  into  the  fhape  of  a  cone.  He  ex¬ 
claims  againft  the  Cafarian  operation  as  an 
unchriftian  undertaking ;  diredts  us,  when 
the  Placenta  adheres,  to  introduce  the  hand, 

E  2  -  and 
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and  pull  the  Funis  gently  from  fide  to  fide  5 
and  recommends  fneezing  to  the  woman,  as 
conducive  to  its  expulfion. 

When  he  treats  of  the  manner  of  extrad¬ 
ing  a  dead  child,  he  fays,  with  JEtius ,  we 
fcuo-ht  firft  to  confider  whether  or  not  the 
woman  has  firength  fufficient  to  bear  the 
operation  ;  then  gives  the  method  of  Hippo¬ 
crates ,  and  in  the  next  page  defcribes  the 
manner  of  /Etius. 

Having  thus  given  a  fhort  fketch  of  the 
authors  colleded  by  Spachiits ,  I  fhall  return 
to  Parous,  who  (as  I  have  already  hinted) 
was  the  firft  modern  that  made  any  confi- 
derable  improvements  in  Midwifery ;  which 
continued,  to  his  time  without  any  material 
alteration,  even  after  the  other  branches  of 
phyfick  had  been  improved.  For  example, 
if  the  child  did  not  prefent  in  the  natural 
way,  they  (hook  and  altered  the  pofition  of 
the  woman,  by  which  means  they  imagined 
the  Fcetus  would  turn  to  the  right  pofture  ; 
or  they  attempted  to  move  it  fo  as  that  it 
fhould  prefent  with  the  head  :  If  this  could 

not 
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not  be  effected,  and  the  feet  were  near  at 
hand,  they  brought  it  footling ;  but  if  they 
failed  in  this  attempt,  the  child  was  fuppofed 
to  be  dead,  and  extracted  with  crochets  and 
hooks  of  various  kinds ;  and  if  it  could  not 
be  delivered  in  that  manner,  on  account 
of  its  .extraordinary  fize,  or  the  narrownefs 
of  the  Pelvis ,  they  difmembered  and  fepa- 
rated  the  body  with  crooked  and  ftreight 
knives,  and  then  extra&ea  it  piecemeal. 

Parous  was  the  fir  ft  that  deviated  from 
this  pradtice,  and  exprefsly  orders  the  child 
to  be  turned  and  brought  away  by  the  feet 
in  all  preternatural  cafes.  He  fays,  the  mod: 
natural  cafe  is  that  in  which  the  child  pre¬ 
sents  with  the  head,  and  is  delivered  imme¬ 
diately  on  the  difcharge  of  the  waters  :  it  is 
more  difficult  when  the  Foetus  comes  by  the 
feet,  and  dill  more  fo,  in  the  prefentation 
of  the  arm  and  legs  together,  the  back,  belly, 
arm  alone,  or  any  other  unnatural  pofition. 
He  directs  us  to  bring  away  the  fecundines 
immediately  after  the  child  is  delivered : 
He  retains  the  old  notions  relating  to  the  di- 
feafes  and  medicines  3  for  the  antient  theory 

E  3  was 
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was  not  alter’d  till  after  the  great  Harvey 
found  out  the  circulation  of  the  blood. 

t 

Cotemporary  with  him,  was  "Jacobus  Ruefy 
who  pradtifed  at  Franckfort ,  and  in  his  writ¬ 
ings  recommends  the  method  of  the  an- 
tients:  A  circurnfiance  from  which  we 
learn,  that  the  improvements  had  not  then 
reached  Germany.  Indeed  they  were  very 
much  retarded  by  the  falfe  modefty  of  the 
women,  who  were  fhy  of  male  practitioners ; 
and  by  the  mi  (taken  notions  which  were 
at  that  time  entertained  of  the  ftrudture  of 
the  Uterus ;  for  all  the  defcriptions,  till  the 
time  of  Vefatius ,  were  very  imperfedt ;  and 
the  womb  in  women  fuppofed  to  be 
formed  of  different  cells,  refembling  that  of 
the  brute  fpecies. 

Jacobus  Guillemeau  was  the  pupil  of  Am- 
hrofius  Par  ecus,  adopted  and  confirmed  hi$ 
mailer’s  pradtice,  and  has  written  with 

learning  and  judgment. 

'  .  s  -  / 

About  the  end  of  the  fixteenth  century, 
pr  in  Paraus  time,  forgery  in  general  was 

more 

•  -- 
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more  cultivated  and  improved  in  Paris  than 
in  any  other  part  of  the  world,  by  means  of 
the  hofpitals  which  had  been  from  time  to 
time  eredted,  efpecially  the  Hotel  Dieu%  into 
which  poor  women  with  child,  deftitute  of 
the  neceffaries  of  life,  were  admitted. 

By  fuch  opportunities,  the  furgeons  im¬ 
proved  their  knowledge  in  Midwifery ,  and, 
by  degrees,  eftabliffied  a  better  method  of 
practice  :  The  fuccefs  that  attended  which, 
together  with  the  progrefs  of  polite  litera¬ 
ture  that  began  to  flourifh  about  this  time  in 
France ,  got  the  better  of  thofe  ridiculous 
prejudices  which  the  fair  fex  had  been  ufed 
to  entertain,  and  they  had  recourfe  to  the 
affiftance  of  men  in  all  difficult  cafes  of  Mid¬ 
wifery.  This  conduct  was  juftified  by  ex¬ 
perience  ;  and  the  lives  of  many  wom6n  and 
..children  were  faved  by  the  fkill  of  the 
man-pra£titioner. 

In  the  year  1668,  Francis  Mauriceau>  af¬ 
ter  an  extenfive  practice  for  feveral  years,  in 
the  H.otel  Dieu  and  city  of  Paris ,  publifhed 
a  treatife  on  Midwifery,  which  exceeded 

E  4  every 
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every  thing  before  made  public  on  that 
fubjedt.  He  defcribes  the  bones  of  the  PeU 
vis,  and  all  the  parts  fubfervient  to  gene¬ 
ration  ;  the  difeafes  incident  to  pregnant  wo¬ 
men,  with  the  methods  of  prevention  and 
cure;  and,  after  having  given  a  full  and 
diftinfl:  account  of  all  the  different  labours, 
and  the  way  of  delivering  in  each  cafe,  con¬ 
cludes  his  work  with  the  difeafes  of  women 

*  ->  •  • 

and  children. 

% 

His  method  of  practice  was  nearly  the 
fame  with  that  of  Par  ecus  and  Guillemeau ; 
but  he  is  much  fuller  than  either.  In  la¬ 
borious  cafes,  when  the  head  prefents,  and 

» 

cannot  be  delivered  by  the  labour-pains,  he 
orders  a  fillet,  or  ftripe  of  linen,  to  be  flit 
in  the  middle,  and  flipped  over  the  head  : 
This  contrivance  hath  fince  been  improved 
with  laces,  by  which  it  is  contra&ed  on  the 
head.  It  is  introduced  by  three  different  in- 
ftruments,  fixed  with  a  great  deal  of  trouble, 
and,  after  all,  of  very  little  ufe. 

4  He  alfo  invented  a  tire-tete,  which  cannot 
be  applied  until  the  fkull  is  opened  with  a 

knife ; 
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knife ;  confequently  can  be  of  no  fervice  in 
laving  the  child :  And  granting  the  Fcetus 
to  be  dead,  other  methods  are  much  more 
effectual.  He  was  ignorant  of  the  forceps. 
When  the  head  is  left  in  the  Uterus ,  he  ad- 
vifes  us  to  extract  it,  by  introducing  over  it 
a  broad  fillet,  like  a  fling. 

’  v  ** 

•’  *  *  '  ■"  '  ’  /  J  r.  t  \  '  ‘  ‘  * 

He  is  fo  full  on  the  difeafes,  that  Boerhaave 
recommended  him  and  Mercatus  to  his 
fcholars,  on  that  fubjecff.  In  his  theory  of 
conception,  he  hath  not  deviated  from  the 
opinions  of  Hippocrates ;  and  in  his  fecond 
volume,  he  hath  publiflied  a  great  many 
judicious  aphorifms,  that  are  now  tranflated 
into  Englijh  by  Mr.  Jones  :  Indeed  his 
writings  were  fo  univerfally  approved,  that 
they  have  been  tranflated  into  feveral  different 
languages. 

Cotemporary  with  Mauriceau  were  Dr. 
Chamberlain  and  his  three  fons,  who  prac- 
tifed  Midwifery  in  London  with  great  reputa¬ 
tion.  One  of  thefe  three  fons,  father  to  the 
late  Dr.  Hugh  Chamberlain ,  tranflated  the 
r  '  .  firft 
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firft  volume  of  Mauriceau  into  Englifh ;  and 
in  a  note  upon  that  author's  method  cf  ex¬ 
tracting  the  child  by  the  help  of  the  crochet 
and  tire-tete,  affirms,  that  his  father,  bro¬ 
thers,  and  himfelf,  were  in  pofleffion  of  a 
much  better  contrivance  for  that  purpofe. 

This  was  no  other  than  the  forceps, 
which  they  kept  as  a  noftrum,  and  was  not 
generally  known  till  the  year  1733,  when 
a  defcription  of  the  inftrument  was  publifhed 
by  Chapman .  Long  before  that,  indeed,  fe- 
veral  kinds  of  forceps,  or  extractors,  dif¬ 
ferent  from  thofe  mentioned  by  the  Arabiansy 
were  ufed  in  France ,  Germany ,  and  other 
places ;  but  all  of  them  fell  ffiort  of  the  in¬ 
ftrument  ufed  by  the  Chamberlains ,  and  faid 
to  be  contrived  by  the  uncle. 

In  the  laft  century,  although  there  were 
fuch  excellent  practitioners  in  London ,  and 
even  before  the  tranflation  of  Mauriceau , 
Guillemeaus  book  on  Midwifery  had  been 
tranflated  into  Englijh ;  and  in  it  all  the  ab- 
furd  notions  about  fpells  and  amulets  were 

>  left 
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left  out :  Nevertheless,  one  Nicholas  Cul~ 
pepper ,  who  ftiles  himfelf  gent,  ftudent  in 
phyftck  and  aftronomy,  publifhed  at  London , 
a  book  intitled,  A  Directory  for  Midwives ; 
in  which  he  has  copied  the  theory  and  prac¬ 
tice  of  the  old  writers,  many  of  whom  he 
mentions,  namely,  Hippocrates ,  Galen ,  JE- 
tius. ,  &c.  and  frequently  advifes  the  reader 
to  confult  his  tranflations  of  Sennertus ,  /?/- 
verius,  Rio! anus ,  Bartholin ,  Johnflon , 
flingius ,  Rulandusy  Sanffor,  Cole ,  the  London 
Difpenfatory ,  and  a  book  which  he  himfelf 
had  publifhed  under  the  title  of  The  Englijh 
Phfcian.  His  performances  were  for  many 
years  in  great  vogue  with  the  midwives,  and 
are  ftill  read  by  the  lower  fort,  whole  heads 
are  weak  enough  to  admit  fuch  ridiculous 
notions. 

He  was  fucceeded  in  that  way  of  writing 
by  one  Dr.  Salmon ,  who  was  alfo  a  great 
tranflator  and  compiler.  He  was  partly  au¬ 
thor  of  a  fpurious  piece  called  Anjlotles 
Midwifery ,  which  hath  undergone  a  great 
many  editions,  and  contributed '  to  keep  up 

the 
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the  belief  of  the  marvellous  effe£ts  of  various 
medicines. 

Maurice  au,  in  1706,  publifhed  a  fe- 
cond  volume,  containing  about  800  obferva- 
tions ;  but  long  before  that  period,  he  had 
gained  fuch  reputation  by  his  "writings,  as  en¬ 
couraged  others  of  the  fame  nation  to  write 
on  the  famefubje£t :  Accordingly  we  have  the 
works  of  Portal ,  Pen ,  and  Dionis  •  but  all 
of  them  fall  fhort  of  Maunceau .  About  this 
time  alfo,  Savoiard  wrote  feveral  obferva- 
tions  on  the  fame  art. 

Henry  Daventer  pradtifed  at  Dort ,  m  Hol¬ 
land,  and  in  170T,  publifhed  a  book  on 
Midwifery.  Heobferved,  that  an  imaginary 
ftreight  line  falling  down  from  the  navel, 
would  pafs  through  the  middle  of  the  Pel¬ 
vis  :  This  will  nearly  hold  true,  when  the 
Abdomen  is  not  diftended;  but  in  the  laft 
month  of  uterine  geftation,  in  order  to  pafs 
through  the  middle  of  the  Pelvis ,  fuch  a  line 
muft  be  let  fall  from  the  middle  fpace,  be¬ 
twixt  the  navel  and  Scrobiculum  cordis .  This, 

however. 
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however,  was  a  good  hint,  and  ufeful  in 
practice. 


He  pretends  to  have  made  feveral  ufeful 
difcoveries,  which  feem  feafible  enough  to 
thofe  who  have  not  had  the  opportunity  of 
an  extenfi ve^jradtice ;  fuch  as  the  fide  or 
wr  ong  pofitioifs  of  the  Os  internum ,  and  Fun¬ 
dus  uteri ,  Which  (according  to  him)  are 
chiefly  the  occafion  of  lingering,  difficult, 
and  dangerous  labours :  He  feems  to  have 
been  led  into  miftake,  by  fuppofing  that  the 
Placenta  always  adhered  to  the  Fundus  uteri . 
As  to  the  difficulties  proceeding  from  the 
wrong  pofition  of  the  Os  internum ,  a  practi¬ 
tioner  would  be  apt  to  believe  he  had  never 
waited  for  the  effect  of  the  labour-pains, 
which  generally  open  it,  by  pufhing  down 
the  waters,  or  head  of  the  child. 


He  was  feldom  called,  except  in  difficult 
cafes,  often  proceeding  from  a  diftorted  Pel - 
*visy  which  is  common  in  Holland.  When 
this  is  the  cafe,  the  head  of  the  child  is  com¬ 
monly  caff:  forwards  over  the  Pubis ,  by  the 
jetting  in  of  the  Sacrum :  Or  if  one  Ilium  is 

higher 
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higher  than  the  other,  the  Os  internum  and 
Fundus  are  thrown  to  different  fides ;  but 
even  then  the  chief  difficulty  is  owing  to  the 
narrownefs  of  the  Pelvis .  The  Uterus  is 
very  feldom  turned  fo  oblique  as  he  fuppofes 
it  to  be  5  or  if  it  were,  provided  the  child  is 
not  too  large,  nor  the  Pelvis  narrow,  I  ne- 

4 

ver  found  thofe  difficulties  he  feems  to  have 
met  with  :  And  fhould  the  labour  prove  te¬ 
dious,  on  account  of  a  pendulous  belly,  by 
altering  the  woman’s  pofition,  the  obftacle  is 
commonly  removed. 

For  example  :  Let  her  breech  be  raifed 
^  / 

higher  than  her  fhoulders ;  or  fhe  may  be  laid 
upon  her  fide,  in  a  preternatural  cafe,  when  it  is 
neceffary  to  turn  and  deliver  the  child  by  the 
feet.  Neverthelefs,  though  he  has  run  into 
extremes  about  the  wrong  pofitions  of  the 
Uterus ,  in  which  he  is  the  more  excufable, 
as  he  had  the  fondnefs  of  a  parent  for  a 
theory  that  he  alledges  was  his  own,  yet 
there  are  fome  very  ufeful  hints  in  his  book, 
particularly  that  about  floodings;  in  which 
he  directs  us  to  break  the  membranes,  in  or¬ 
der 
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der  to  reftrain  the  Haemorrhage ;  and  his  me¬ 
thod  of  dilating  the  Os  externum. 

The  next  noted  writer  in  this  way,  is 
Lamottey  who  lived  at  Valognes ,  near  Caen 
in  Normandy ;  and  in  1715  publifhed  a  book 
on  Midwifery,  which  feems  to  be  the  belt  of 
the  kind  fince  Mauriceauy  and  is  tranflated 
into  Englijh  by  Mr.  Tomkyns It  contains 
about  400  obfervations,  the  greateft  part  of 
which  are  illuftrated  with  many  judicious 
reflections. 

In  defcribing  a  cafe  in  which  the  head 
prefented,  he  mentions  the  great  fatigue  ]& 
had  coft  him  to  turn  and  deliver  by  the 
feet;  and  hopes  that  fome  eafier  method 

will  be  found  out,  for  extracting  the  child 

,  < 

in  fuch  circumftances :  So  that,  although  he 
wrote  fo  lately,  he  muft  have  been  ignorant  , 
of  the  forceps.  He,  as  well  as  Daventer ,  ' 
exclaims  againft  the  ufe  of  inftruments ;  and 
in  moft  laborious  cafes,  when  the  head  pre¬ 
fented,  turned  and  extracted  the  Foetus  by  4 
.  the  feet.  \  \ 

l  i  "  '  1  ^  '  -  A 
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A  number  of  fuch  cafes  he  has  recounted; 
but  I  am  afraid  that,  like  other  writers,  he 
has  concealed  thofe  that  would  have  been 
more  ufeful  to  the  young  practitioner,  and 
only  given  a  detail  of  his  own  that  were  fuc- 
cefsful :  For  certain  it  is,  the  head  of  the 
child  is  often  fo  large,  or  th t. Pelvis  fo  nar¬ 
row,  that  labour-pains  cannot  poflibly  force 
it  away ;  and  frequently,  when  the  Foetus 
hath  been  turned  with  great  fatigue,  and  the 
body  actually  extracted,  the  force  required 
to  deliver  the  head  with  the  hands  alone,  is 
fuch  as  deftroys  the  child ;  and  fometimes  it 
is  abfolutely  impoffible  to  bring  it  along  with^ 
out  the  help  of  inftruments. 

For  my  own  part,  when  I  firft  began  to 
praCtife,  I  determined  to  follow  the  method 
of  thofe  gentlemen ;  but  having  by  thefe 
means  loft  feveral  children,  and  fometimes 
the  mother,  I  began  to  alter  my  opinion,  and 
confult  my  own  reafon  :  In  confequence  of 
which,  in  cafes  of  fuch  emergency,  I  opened 
the  head,  with  a  view  of  faving  the  woman, 
if  I  could  not  preferve  the  life  of  the  child. 

In 
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In  the  courfe  of  my  deliberations  on  this  fub- 
jedt,  I  likewife  tried  to  improve  upon  the 
forceps,  which  feemed  to  me  an  inftru- 
ment  more  mechanically  adapted,  and  eafier 
applied  than  any  other  contrivance  hitherto 
ufed  :  And  furely  experience  juftifies  the 
ufe  of  this  expedient,  by  which  we  are  en¬ 
abled  to  fave  many  children,  which  other- 
wife  muft  have  been  deftroyed. 

Not  that  I  would  be  thought  to  exult 
over  thofe  authors  whom  I  have  mentioned, 
as  moftly  enemies  to  all  inftruments  what¬ 
ever  :  In  other  things  they  have  written  very 
judicioufly,  and  are  blame-worthy  in  nothing 
fo  much,  as  in  having  fupprefled  thofe  un- 
fuccefsful  cafes  which  muft  have  happened 
to  men  of  their  extenfive  practice, 

I  own,  indeed,  when  the  woman  has  not 
flrength  nor  pains  fufficient  to  force  along 
the  child,  and  the  difficulty  does  not  proceed 
from  a  large  head  or  narrow  Pelvis ,  the 
method  of  turning  will  prove  fuccefsful ; 
but  if  in  the  other  extreme,  I  appeal  to  all 

F  can*. 
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candid  practitioners,  whether  many  children 
are  not  loft,  even  when  the  head  does  not 
prefent,  and  when  the  body  is  firft  brought 
down,  becaufe  the  Foetus  cannot  be  delivered 
in  another  manner. 

The  next  writer  in  Midwifery  is  Mr. 
Amand  of  Paris ,  who  defcribes  the  method 
of  extracting  the  head,  when  left  in  the 
Uterus ,  by  means  of  a  net.  The  contri¬ 
vance  is  ingenious,  but  is  not  applied  without 
great  trouble,  and  cannot  fucceed  when  the  „ 
Pelvis  is  too  narrow,  or  the  head  too  large 
to  pafs. 

/ 

E dmund  Chapman  praCtifed  Midwifery  fe- 
veral  years  in  the  country,  before  he  fettled 
in  London 5  where,  in  1733,  he  publifhed 
a  fhort  account  of  the  practice  of  midwifery, 
illuftrated  with  about  fifty  cafes  -y  and  is  the 
firft  perfon  who  made  publick  a  defcription 
of  the  forceps  ufed  by  the  Chamberlains , 
Giffard' s  obfervations  were  publifhed  in  the 
following  year,  by  Dr.  Hodyy  containing 

many  ufeful  remarks  and  hiftories  of  cafes 

in 
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in  which  he  had  ufed  the  extractors  or 
forceps.- 

Heijler ,  .profeifor  at  Helmfladt ,  a  little 
town  in  the  dukedom  of  BrunJwick >  in  the 
year  1739  publifhed  at  Amjlerdam>  a  trea- 
tife  on  forgery  ;  in  which  we  find  a  very 
concife  and  diflind  account  of  the  pradice 
of  Midwifery,  as  well  as  of  the  Ccefarean 
operation, 

Mr.  Ould ,  furgeon  in  Dublin ,  in  the  year 
1742,  publifhed  a  treatife  on  the  pradice 
of  Midwifery,  in  which  there  are  two  good 
obfervations :  One  relating  to  a  cafe  in  which 
the  head  prefents ;  and  the  other  fpecify- 
ing  what  is  to  be  done,  when  delivery  is  re¬ 
tarded  by  the  twilling  of  the  Funis  round 
the  neck  of  the  child.  He  prefers  his  Tere - 
bra  oculta  to  the  fciffars,  probably  becaufe 
he  did  not  know  the  proper  dimenfions 
of  this  laft  inftrument.  The  very  next 
>  year,  Mtfnard  publifhed,  at  Paris ,  a  book 
on  the  fame  fubjed,  by  way  of  queflion 
and  anfwer ;  and  is  the  firft  who  contrived 
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the  curved,  in  lieu  of  the  ftreight  crotchets, 
which  is  a  real  improvement. 

V)  ,  • 

Over  and  above  the  writings  of  thofe  au¬ 
thors  whom  I  have  mentioned,  there  are  a 
great  many  curious  and  extraordinary  obfer- 
vations  on  the  practice  of  this  art,  in  Scben- 
kius,  Hildanus,  Bonetus,  the  Philofophical 
FranfaBiom,  the  Academies  of  Sciences  and 
of  Surgeons,  and  the  medical  effays  of  Edin¬ 
burgh  :  And  betides  thefe,  the  belt  modern 
authors  who  have  written  on  the  difeafes  of 
women  and  children,  ar &  Sydenham,  Harris, 
Boerbaave,  Friend,  Hamilton ,  Hoffman,  and 
Shaw. 

On  the  whole,  that  the  young  practitioner 
may  not  be  milled  by  the  ulelels  theories, 
and  uncertain  conjectures  of  both  antient 
and  modern  writers,  it  may  be  neceflary  to 
obferve  in  general,  that  all  the  hypothefes  hi¬ 
therto  efpoufed,  are  liable  to  many  material 
objections;  and  that  almoft  every  fyftem 
hath  been  overthrown  by  that  which  fol¬ 
lowed  it. 

This 
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This  will,  probably,  be  always  the  cafe ; 
and,  indeed,  as  theory  is  but  of  little  fer- 
vice  towards  afcertaining  the  diagnoses  and 
cure  of  difeafes,  or  improving  the  pradice 
of  Midwifery, '  fuch  enquiries  are  the  lefs 
material.  What  Hippocrates  has  written 
about  the  form  of  the  Uterus ,  and  its  various 
motions,  conception,  the  formation  of  the 
child,  the  feventh  and  eighth  month’s  births, 
was,  till  the  laft  century,  believed  as  infallible 
affertions;  when  his  dodrine  of  conception, 
and  the  nutrition  of  the  Fee fus  was  over¬ 
thrown  ;  and  many  new  and  uncertain 
theories,  on  the  fame  fubjed,  introduced. 

Some  of  the  moderns  conclude,  that  the 
antients  never  turned  and  brought  children 
by  the  feet,  becaufe  Hippocrates  direds  us, 
in  all  cafes,  to  bring  the  head  into  the  na¬ 
tural  fituation ;  and  fays,  that  when  delivery 
is  performed  by  the  feet,  both  mother  and 
child  are  in  imminent  danger.  Celfus ,  and 

all  the  writers  till  the  time  of  Par  a  us,  a- 
dopted  this  pradice  of  bringing  the  head  . 
to  prefent :  But,  at  the  fame  time,  many 
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<•  of  them  obferve,  that  if  this  be  not  pradlh 
cable,  we  muft  fearch  for  the  feet,  and  de¬ 
liver  the  Fcetus  in  that  manner.  Celfus  fays, 
if  the  feet  are  at  hand,  the  child  is  eafily 
delivered  footling:  And  Philomenus  goes 
ftili  farther,  faying,  that  if  even  the  head 
fhould  prefent,  and  the  child  cannot  be  de¬ 
livered  in  that  pofition,  we  muft  turn  and 
bring  it  by  the  feet. 

With  regard  to  the  fillets  and  forceps> 
they  have  been  alledged  to  be  late  inven- 

m  % 

tions  5  yet  we  find  Avicenna  recommending 
the  ufe  of  both :  And  although,  by  the 
figures  of  the  forceps  given  by  Albuca/isy 
who  reprefents  them  furnifhed  with  long 
fharp  teeth,  one  would  imagine  the  inftru- 
ment  was  defigned  for  fqueezing  the  bones, 
and  bringing  the  child  along  at  any  rate, 
without  endeavouring  to  fave  its  life,  yet 
the  forceps  recommended  by  Aviceny  is 
plainly  intended  to  fave  the  Fcetus  5  for  he 
fays,  if  it  cannot  be  extracted  by  this  inftru- 
ment,  the  head  muft  be  opened,  and  the 
fame  method  ufed;  which  he  defcribes  in 

his 
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his  chapter  on  the  delivery  of  dead  chil¬ 
dren. 

*jj  •  ;A  •  ^  ■:i)  V  •  "•  ‘i  1  v 

To  conclude,  we  find  among  the  ancients 
feveral  valuable  jewels,  buried  under  the 
rubbifh  of  ignorance  and  fuperftition  ;  be- 
caufe  the  abidance  of  men  was  feldom  fo- 
licited  in  cafes  of  Midwifery,  till  the  laft  ex¬ 
tremity  :  And .  thofe  difadvantages  being 
confidered,  we  ought  to  be  furprifed  at 
finding  fo  many  excellent  obfervations  in  the 
courfe  of  their  praQice  ;  and  be  alhamed  of 
ourfelves  for  the  little  improvement  we  have 
made  in  fo  many  centuries,  notwithfhnding 
our  opportunities,  and  the  advantages  we  had 
from  their  experience. 

True  it  is,  we  have  eftablifhed  a  better 
method  of  delivering  in  laborious  and  pre¬ 
ternatural  cafes;  by  which  many  children 
are  faved,  that  muft  have  been  deftroyed  by 
their  manner  of  practice :  but  are  not  many 
of  our  modern  practitioners  juftly  branded 
for  their  fordid  and  unfocial  principles,  in 
profeffing  noftrums,  both  with  regard  to 

F  4  medi- 
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medicines  and  methods  of  delivery  ?  Info-? 
much,  that  I  have  heard  a  gentleman  of 
eminence  in  one  of  the  branches  of  medicine 
affirm,  that  he  never  knew  one  perfon  of 
our  profeffion,  who  did  not  pretend  to  be 
in  poffieffion  of  fome  fecret  or  another : 
From  whence  he  concluded,  that  we  were 
altogether  a  body  of  empirics.  Such  re¬ 
flections  ought  to  make  a  fuitable  impreffion 
upon  the  minds  of  the  honeft  and  ingenuous, 
prompt  them  to  lay  afide  all  fuch  pitiful, 
felffih  conflderations,  and,  for  the  future, 
aCt  with  opennefs  and  candour ;  which 
cannot  fail  of  redounding  to  the  honour  of 
the  profeffion,  and  the  good  of  fociety,  as 
well  as  their  own  advantage. 


BOOK 
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BOOK  I. 

CHAP.  I. 

fhs  flruBure  and  form  of  the  Pelvis, 
fo  far  as  it-  is  neceffary  to  be 
known  in  the  praBice  of  Mid¬ 
wifery. 

SECT.  I. 

•  *•  * 

Of  the  Bones. 

HP  H  E  Pelvis  is  compofed  of  three 
H  bones  5  the  Os  facrum ,  with  its 
I  appendix,  known  by  the  name  of 
Coccyx ,  and  the  two  Offa  innomi- 
nata ,  The  Sacrum  in  children  is  divided 
into  five  diftind  bones,  and  the  Coccyx 
into  four  cartilages ;  but  in  adults,  thefe 
Jaft  are  formed  into  as  many  moveable 

bones. 
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bones,  and  the  divifions  of  the  Sacrum  offi- 
fled  fo  as  to  become  one  bone. 

Each  Os  innominatum  is,  in  infants,  com* 
pofed  of  three  different  bones,  under  the  ap¬ 
pellation  of  Ilium ,  Ifchium ,  and  Pubis ; 
which  are  joined  to  one  another  at  the  Ace¬ 
tabulum ,  or  cavity,  that  receives  the  round 
head  of  the  thigh-bone.  This  compofition 
is,  in  point  of  figure,  fo  irregular,  that 
although  in  adults  the  three  are  offified  into 
one  bone,  thofe  different  names  are  ftill 
ufed,  in  order  to  diftinguifh  one  part  of  it 
from  the  other. 

The  0(Ja  imiominata  of  the  oppofite  fides 
are  joined  to  one  another  in  the  fore-part, 
at  the  Pubis,  by  a  thick  cartilage  and  ftrong 
ligaments ;  and  the  pofterior  part  of  each 
Os  ilium  is  connected  with  the  upper  and 
lateral  part  of  the  Sacrum  by  the  fame  ap¬ 
paratus. 

Divers  authors  and  practitioners  in  this 
art  have  alledged,  that  towards  the  latter 
end  of  geftation,  when  all  the  parts  of  the 
Abdomen  are  ftrongly  preffed  by  the  increafed 
Uterus ,  an  extraordinary  quantity  of  Mucus 
is  fecreted,  not  only  by  the  glands  of  the  Os 
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internum  and  Vigina,  but  alfo  by  thofe  be¬ 
longing  to  the  cartilages  and  ligaments,  that 
connect  the  bones  of  the  Pelvis  3  by  which 
means,  the  ligaments  and  cartilages  are  fof- 
tened  and  relaxed,  and  the  bones  are  fepa- 
rated  from  one  another  in  time  of  labour  : 
But  from  experience  and  obfervation  I  may 
venture  to  aflert,  that  this  reparation  is  by 
no  means  an  ufual  fymptom,  though  fome-  . 
times  it  may  happen  $  in  which  cafe  the  pa¬ 
tient  fuffers  great  pain,  and  continues  lame 
in  thofe  parts  for  a  tonfiderable  time  after 
delivery.  1 

In  fome  women,  indeed,  a  kind  of  ob- 
fcure  motion  may  be  perceived,  when  the 
child’s  head  -is  forced  into  the  Pelvis ,  by 
ftrong  pains  :  The  junctures  of  the  Sacrum 
with  the  Ilia,  as  well  as  that  of  the 
OJfa  pubis ,  feem  to  yield  a  very  little  alter¬ 
nately,  in  order  to  accommodate  themfelves 
to  the  fhape  of  the  head,  as  it  is  fqueezed 
down  and  paffes  along  through  the  Pelvis ; 
but  the  bones  are  not  feparated  to  any  con- 
fiderable  diftance. 

The  Coccyx  is  moveable  at  its  conne&ion 
with  the  Sacrum  -3  as  are  alfo  the  four  bones 

that 
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that  compofe  it,  in  their  articulations  one 
with  another  ;  and  this  motion  continues  in 

f 

adults,  as  well  as  in  thofe  of  more  tender 
years :  In  old  age,  indeed,  and  even  in  young 
people  who  have  fuffered  bruifes  upon  the 
part,  attended  with  great  pain  and  inflam¬ 
mation,  we  frequently  find  the  different 
pieces  of  this  bone  rigidly  cemented  toge¬ 
ther  :  But  this  Anchylojis  the  more  feldom 
happens,  becaufe  they  undergo  a  gentle  mo¬ 
tion  at  every  excretion  of  the  Faces,  which 
helps  to  preferve  their  mobility. 


SECT.  II.  • 

npHE  brim  or  upper  part  of  a  well- 
■*“  fhap’d  Pelvis  reprefents  a  kind  of 
imperfed:  oval,  or  fomething  that  approaches 
a  triangular  figure :  If  we  confider  it  as  an 
oval,  the  long  axis  pafles  from  fide  to  fide ; 
but  as  a  triangle,  the  pofterior  part  forms 
one  fide,  and  the  Pubis  conflitutes  the  op- 
pofite  angle  ;  fo  that  behind  it  is  compofed 
of  the  broad  part  of  the  Sacrum,  where  it 
joins  with  the  laft  Vertebra  of  the  loins  ;  on 
each  fide  by  the  inferior  parts  of  the  Ilia  \ 

and 
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and  before,  by  the  fuperior  parts  of  the 
j  Offa  pubis . 

The  lower  circumference  of  the  Pelvis 
is  formed,  behind,  by  the  inferior  part  of 
!  the  Sacrum  and  its  appendage ;  on  each  fide, 
by  the  lower  part  of  each  Ifchium  and  a 
broad  ligament  which  rifes  from  the  fpine 
of  that  bone,  and,  with  the  Coccigceus  mufcle, 
is  inferted  into  the  edge  of  the  Coccyx  and 
the  lower  part  of  the  Sacrum ;  and  before, 
by  the  inferior  parts  of  the  OJJa  pubis  and 
the  two  procefles  that  defcend  on  each  fide, 
to  join  with  thofe  that  rife  from  the  Ifchia ; 
by  which  conjunction  the  Fra  men  Magnum 
Ifchii ,  is  formed  on  each  fide. 

When  the  body  of  a  woman  is  reclined 
backwards,  or  half-fitting,  half-lying,  the 
brim  of  the  Pelvis  is  horizontal,  and  an 
imaginary  ftreight  line  defcending  from  the 
navel,  would  pafs  through  the  middle  of  the 
cavity ;  but  in  the  laft  month  of  pregnancy, 
...  fuch  a  line  mull  take  its  rife  from  the  middle 
fpace  between  the  navel  and  Scrobiculum 
cordis ,  in  order  to  pafs  through  the  fame 
point  of  the  Pelvis . 

V* 
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SECT.  III. 


T  N  the  confideration  of  the  Pelvis ,  three 
circum (lances  are  to  be  principally  regarded 
and  remembered  ;  namely,  the  width,  the 
depth,  and  form  of  the  cavity  on  the  infide. 

1.  The  extent  of  the  brim  from  the 
back  to  the  forepart,  commonly  amounts  to 
four  inches  and  one  quarter ;  and  from  one 
fide  to  the  other,  the  diftance  is  five  inches 
and  a  quarter :  So  that  this  difference  of  an 
inch  in  the  different  axes,  ought  to  be  care¬ 
fully  attended  to  in  the  pradtice  of  Mid¬ 
wifery.  But  the  width  of  the  lower  part 
of  the  Pelvis  is  the  reverfe  of  this  calcula¬ 
tion,  when  the  Os  coccygis  is  preffed  back¬ 
ward  by  the  head  of  the  child  :  becaufe  in 
that  cafe,  the  diftance  between  the  Coccyx 
and  the  lower  part  of  the  Pubis ,  is  five  inches 
and  a  quarter ;  whereas  the  inferior  and  po- 
fterior  parts  of  one  Os  ifchiumy  are  no  more 
than  four  inches  and  a  quarter,  from  the 
fame  parts  of  the  other.  Indeed  the  width 
of  the  lower  part  of  the  Pelvis  is  naturally 
the  fame,  in  both  diameters ;  fo  that  this 

dif- 
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difference  of  an  inch  is  occafioned  by  the 
yielding  of  the  Coccyx  in  the  birth. 

2.  The  depth  of  the  Pelvis ,  from  the 
upper  part  of  the  Sacrum,  where  it  is  arti- 

i 

culated  with  the  laft  Vertebra  of  the  loins, 
to  the  lower  end  of  the  Coccyx,  is  about  five 
inches  in  a  {freight  line ;  but  when  this  ap¬ 
pendix  is  ftretched  outward  and  backward, 
the  diftance  will  be  one  inch  more. 


The  depth  from  the  fides  of  the  brim  to¬ 
wards  its  fore-part,  to  the  lower  parts  of  the 
Ifchia ,  is  four  inches  5  and  from  the  upper 
to  the  lower  parts  of  the  Of  a  pubis ,  where 
they  join,  the  diftance  is  no  more  than  two 
inches :  So  that  in  the  dimenfions  of  the 
Pelvis ,  the  fide  is  twice,  and  the  back  part 
three  times  the  depth  of  the  forepart. 

3.  Nor  is  the  form  and  fliape  of  the 
in  fide  of  the  Pelvis  to  be  negleCted  by  the 
practitioners  of  Midwifery. 

The  Sacrum  and  Coccyx  being  convex  on 
the  outfide,  exhibit  a  concave  figure  on  the 
infide ;  the  curve  being  Increafed  towards 
the  lower  end,  fo  as  that  from  the  extremity 
of  the  Coccyx  to  the  middle  of  the  Sacrum , 
the  fweep  nearly  reprefents  a  femicircle ; 

and 
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sind  from  thence  the  bone  Hopes  upward 
and  forward. 

From  the  upper  part  of  the  brim  on  each 
fide,  (but  nearer  the  fore  than  the  back 
part)  to  the  lower  parts  of  the  Ifchia ,  the 
defcent  is  perpendicular  :  And  the  opening 
on  each  fide,  betwixt  the  lower  parts  of  the 
Sacrum  and  the  poflerior  part  of  each  Iffchiiim , 
is  about  three  inches  deep,  and  two  and  an 
half  in  width.  The  upper  part  of  this  va¬ 
cuity  on  each  fide,  gives  paffage  and  lodge¬ 
ment  to  a  mufcle,  veffels,  nerves,  &c.  At 
its  lower  part,  the  Coccygceus  mufcle  and  li¬ 
gament  above  mentioned,  are  firetched  acrofs 
from  bone  to  bone  ;  and  this  ligament  is  on 
the  outfide  ftrengthened  with  another  ftrong 
expanfion,  riling  from  the  tuberofity  of  the 
Jfchium ,  and  fixed  into  the  edge  of  the  Sa¬ 
crum  and  Coccyx .  All  thefe  parts  yield  and 
flretch,  forming  a  concave  equal  to  that  of 
the  Sacrum ,  when  the  fore  or  hind-head  of 
the  child  is  pufhed  down  at  the  fide  and 
back  part  of  tha  Pelvis , 

From  the  upper  to  the  under-parts  of 
the  Off  a  pubis ,  which  form  the  anterior  angle 
,  of  the  Pelvis ,  the  defcent  is  almoft  perpen¬ 
dicular. 
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dicular,  or  rather  inclining  a  little  forwards : 
So  that  on  the  whole,  the  inlide  of  the  bafin 
is  bent  downwards  into  a  concave  behind, 
and  defcends  in  a  {freight  line  before;  while 
the  Ilia  Hope  outwards  as  they  rife,  and  the 
Vertebra  of  the  loins  turn  backwards, 
making  an  obtufe  angle  with  the  Sacrum. 

On  the  whole,  it  is  of  the  utmoft  confe- 
quence  to  know,  that  the  brim  of  the  Pelvis 
is  wider  from  fide  to  fide,  than  from  the 
back  to  the  forepart ;  but  that  at  the  under 
part  of  the  bafin,  the  dimenfions  are  the 
reverfe  of  this  proportion ;  and  that  the  back- 
part,  in  point  of  depth,  is  to  the  fore-part  as 
three  to  one,  and  to  the  fides  as  three  to  two. 

Though  thofe  dimenfions  obtain  in  a  well- 
fhaped  Pelvis ,  they  fometimes  vary  in  dif¬ 
ferent  women  ;  and  the  reafon  of  this  remark 
will  be  more  fully  explained,  when  we  treat 
of  the  method  of  delivery,  in  the  different 
kinds  of  labours. 


SECT.  IV. 

Of  a  dijlorted  Pelvis. 
r  I  k  HE  Pelvis ,  in  decrepit  women,  is  not  al¬ 
ways  dirtorted,  becaufe  the  diftortion  of 
the  fpirie,  in  many  women,  does  not  happen 
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till  the  age  of  eight,  ten,  twelve,  or  fourteen; 
when,  being  tall  and  (lender,  it  is  occafioned 
by  mifmanagement  in  their  drefs,  lying  too 
much  on  one  fide,  and  other  accidents ; 
without  having  any  effed  upon  the  Pelvis , 
the  fhape  of  which  is  by  that  time  afcer- 

tained. 

But  mod  of  thofe  who  have  been  ricketty 
in  their  infancy,  whether  they  continue  little 
and  deformed,  or,  recovering  of  that  difeafe, 
grow  up  to  be  tall  (lately  women,  are  com¬ 
monly  narrow  and  diftorted  in  the  Pelvis ; 
and  confequently  iubjecl  to  tedious  and  dif¬ 
ficult  labours :  For,  as  the  Pelvis  is  more 
or  lefs  diftorted,  the  labour  is  more  or  lefs 
dangerous  and  difficult. 

In  ricketty  children,  the  bones  are  foft  and 
flexible ;  and  as  they  cannot  run  about  and 
exercife  themfelves  like  thofe  of  a  more 
hardy  make,  the  Pelvis,  in  fitting  upon 
ftools  or  the  nurfe’s  knees,  is  by  the  weight 
of  the  head  and  body,  often  bent  and  dif¬ 
torted  in  the  following  manner : 

The  Coccyx  and  lower  part  of  the  Sacrum 
are  preffed  inward  and  backward,  and  the 
extremity  of  the  Coccyx  bent  too  much  for¬ 
ward 
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ward  towards  the  under  part  of  the  Pubis  • 
and  when  the  lower  part  of  the  Sacrum  is 
preffed  upward  and  outward,  the  fuperior 
part  is  turned  forward  with  the  laft  Ver¬ 
tebra  of  the  loins,  approaching  too  near  to 
the  upper  part  of  the  Pubis :  So  that  the 
diftance  in  fome  women,  from  the  back  to 
the  fore-part  of  the  brim,  is  not  above  three 
inches;  in  others,  no  more  than  two  ;  and 
fometimes,  though  rarely,  not  above  one 
inch  and  an  half. 

In  others,  the  lower  Vertebra  of  the  loins, 
with  the  upper  end  of  the  Sacrum  jet  in¬ 
wards  and  to  one  fide  :  The  Pubis ,  inftead 
of  being  inwardly  concave,  is  fometimes 
convex ;  and  the  lower  part  of  each  Ifchium 
fo  near  to  one  another,  that  the  diftance, 
inftead  of  four  inches  and  one  quarter,  will 
not  amount  to  more  than  three,  and  in  fonae~ 
cafes  not  fo  much. 

Sometimes  the  Vertebrce  that  compofe  the 
Sacrum  ride  one  another,  and  form  a  large 
protuberance  in  that  part  which  ought  to  be 
concave ;  but  the  mo  ft  common  circurn- 
ftance  of  diftortion,  is  the  jetting  forward 
of  the  laft  Vertebra  of  the  loins  with  the 
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upper  end  of  the  Sacrum ,  forming  a  more 
acute  angle  with  the  fpine ;  and  in  this  part 
of  the  paflfage  the  head  moft  commonly 
flicks. 


SECT.  V. 


HE  Pelvis  in  women  is  wider  than 


in  men,  the  Ilia  fpreading  more  out¬ 
ward,  in.  order  to  fuftain  and  allow  free 
fpace  for  the  ftretching  of  the  Uterus  ->  the 
Sacrum  is  more  concave,  and  the  procefies 
of  the  OJfa  pubis i  at  their  junction  with  the 
If  chi  a ,  are  not  fo  near  to  one  another 
while  the  breaft-bones  are  more  flat  in 
women  than  in  men.,  to  make  an  allowance 
for  the  fuperior  fize  of  their  breads. 

In  order  to  demonftrate  the  advantage  of 
knowing  the  widenefs,  depth,  and  figure  of 
the  infide  of  a  well  formed  Pelvisy  it  will 
be  neceflary  to  afcertain  the  dimenfions  of 
the  head  of  the  child,  and  the  manner  of 
its  paflage  in  a  natural  birth. 

The  heads  of  thofe  children  that  have 
paffed  eafily  through  a  large  Pelvis ,  as  well 
as  of  thofe  that  have  been  brought 
by  the  feet,  without  having  fuffered  any 
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alteration  in  point  of  fihape,  by  the  uncom¬ 
mon  circumftances  of  the  labour ;  I  fay, 
fuch  heads  are  commonly  about  an  inch 
narrower  from  ear  to  ear,  than  from  the 
fore  to  the  under-part  of  the  hind-head. 

That  part  of  the  head  which  prefents,  is 
not  the  Fontanelle  (as  was  formerly  luppofed) 
but  the  fpace  between  the  Fontanelle  and 
where  the  Lambdoidal  erodes  the  end  of 
the  Sagittal  future ,  and  the  hair  of  the 
fcalp  diverges  or  goes  off  on  all  fides :  For, 
in  010ft  laborious  cafes,  when  the  head  is 
fqueezed  along  with  great  force,  we  find  it 
prefifed  into  a  very  oblong  form,  the  longed: 
axis  of  which  extends  from  the  face  to 
the  Vertix .  From  whence  it  appears,  that 
the  crown  or  Vertix  is  the  firft  part  that 
is  prefled  down,  becaufe  in  the  general 
prefiure,  the  bones  at  that  part  of  the  fkull 
make  the  lead  refinance,  and  the  face  is 
always  turned  upward  ;  fometimes,  indeed, 
this  lengthening  or  protuberance  is  found 
at  a  little  diftance  from  the  Vertix ,  back¬ 
ward  or  forward,  or  on  either  fide  5  and 
fometimes  (though  very  feldorn)  the  FonT 
tanelle  or  forehead  prefents ;  in  which 
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cafe  they  protuberate,  while  the  Vertix  is 
preft,  and  remains  quite  flat :  But  thefe  two 
inftances  do  not  occur  more  than  once  in 
fifty  or  an  hundred  cafes  that  are  laborious. 

Now,  fuppofing  the  Vertix  is  that  part  of 
the  head  which  prefents  itfelf  to  the  touch, 
in  the  progrefs  of  its  defeent,  the  Fontanelle 
is  commonly  turned  more  upwards,  and 
to  one  fide  of  the  Pelvis  $  and  when  the 
hindhead  comes  down  to  the  Os  ifehium 
of  the  contrary  fide,  one  may  feel  the 
Lambdoidal  future  where  it  crofles  the  end 
of  the  Sagittal ,  and,  unlefs  the  fcalp  is  very 
much  fwelled,  diftinguifh  the  Occiput  at  its 
jun&ion  with  the  parietal  bones,  by  the 
angle,  which  is  more  obtufe  than  thofe  that 
are  formed  on  the  other  parts  of  the  fkull : 
Befides,  in  this  pofition,  the  ear  of  the 
child  may  be  eafily  perceived  at  the  Pubis , 
As  the  head  is  forced  farther  along,  the 
hindhead  rifes  gradually  into  the  open 
fpace  below  the  Pubis ,  which  is  two  inches 
higher  than  the  Ifehium ,  while,  at  the  fame 
*  time,  the  forehead  turns  into  the  hollow  of 
the  Sacrum . 


This, 
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This,  therefore,  is  the  manner  of  its  pro- 
greffion  :  When  the  head  iirft  prefents  it- 
felf  at  the  brim  of  the  Pelvis,  the  forehead 
is  to  one  fide,  and  the  hindhead  to  the 
other,  and  fometimes  it  is  placed  diagonal  in 
the  cavity:  Thus  the  wideft  part  of  the 
•  head  is  turned  to  the  wideft  part  of  the  _ 
Pelvis,  and  the  narrow  part  of  the  head, 
from  ear  to  ear,  applied  to  the  narrow  part 
of  the  Pelvis,  between  the  Pubis  and  the 
Sacrum.  The  head  being  fqueezed  along, 
the  Vertix  defcends  to  the  lower  part  of  the 
Ifchium ;  where  the  Pelvis  becoming  nar¬ 
rower  at  the  fides,  the  wide  part  of  the  head 
can  proceed  no  farther  in  the  fame  line  of  v 
direction :  But  the  Jjcbium  being  much 
lower  than  the  Pubis,  the  hindhead  is 
forced  in  below  this  laft  bone,  where  there 
is  leaft  refiftance.  The  forehead  then  turns 
into  the  hollow  at  the  lower  end  of  the  Sa¬ 
crum,  and  now  again  the  narrow  part  of 
the  head  is  turned  to  the  narrow  part  of  the 
Pelvis  :  The  Os  pubis  being  only  two 
inches  deep,  the  Vertix  and  hindhead  rife 
upward  from  below  it;  the  forehead  preffes 
back  the  Coccyx,  and  the  head  riling  up- 
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ward  by  degrees,  comes  out  with  an  half 
round  turn  from  below  the  fhare-bone : 
The  wide  part  of  the  head  being  now  be¬ 
twixt  the  Pubis  and  the  Coccyx ,  which 
being  pufhed  backwards,  opens  the  wideft 
fpace  below,  and  allows  the  forehead  to  rife' 
up  alfo  with  a  half  round  turn,  from  the 
under  part  of  the  Os  externum . 

From  thefe  particulars,  any  perfon  will 
perceive  the  advantage  of  remembering,  that 
the  Pelvis  at  the  brim  is  wider  from,  fide 
to  fide,  than  from  the  fore  to  the  back-part, 
while  below  it  is  the  reverfe,  in  point  of 
dimenfion ;  that  the  Pelvis  is  much  fhal- 
lower  at  the  Pubis  than  at  the  fides  and 
back-part ;  and  that  the  Sacrum  and  Coccyx 
form  a  large  concave  in  their  defeent, 
whereas  that  of  the  Pubis  is  perpendicular  ; 
Neither  is  it  lefs  neceffary  to  confider  the 
form  of  the  head,  as  above  deferibed  $  for  the 
knowledge  of  thefe  things  will  convey  a 
diftindt  idea  of  the  manner  in  which  the 
head  is  to  be  brought  along  in  laborious  cafes ; 
on  what  oceafions  the  ufe  of  the  forceps  may 
be  neceflary  •  when  the  body  is  delivered 
before  the  head ;  and  when  the  method 

mufc 
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muft  be  varied,  as  the  form  of  the  head  or 
Pelvis  may  chance  to  vary  from  our  de- 
fcription. 

Although  the  pofition  of  the  head,  in  na¬ 
tural  and  laborious  births,  is  commonly 
fuch  as  we  have  obferved,  it  is  not  always 
the  fame ;  but  fometimes  differs,  according 
to  the  different  figures  of  the  Pelvis  and 
head,  and  the  pofture  of  the  child  in  utero  : 
For  when  the  waters  are  in  fmall  quantity, 
or  the  membranes  broke,  fo  that  the  body 
of  the  child  is  clofe  confined  by  the  womb, 
if  the  fore-parts  are  towards  the  belly  of  the 
mother,  that  pofition  may  hinder  the  head 
from  making  the  proper  turns  as  it  is  pufhed 
down,  and  the  forehead  may  be  forced  to¬ 
wards  the  groin  or  Pubis .  Sometimes, 
even  in  a  well-formed  Pelvis ,  if  the  Fon - 
tanelle  prefents  itfelf,  with  the  forehead  to 
one  fide  of  the  brim,  and  the  hindhead  to 
the  other,  when  the  head  is  forced  down  by 
the  increafing  pains,  there  will  be  lefs  re- 
fiftance  at  the  Fertix  than  at  any  other  part  5 
confequently  the  diameter  from  the  fore  to 
the  hindhead  will  be  lefifened,  and  this  lafi: 
by  accommodating  itfelf  to  the  circum- 
ftances  of  the  prelfure,  be  firft  fqueezed 

down, 
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down,  and  at  length  come  forward  in  the 
natural  way:  Or  fhould  the  ear  prefent 
itfelf,  the  Vertix  will  be  firfl  forced  down 
in  the  fame  manner.  But  if  the  forehead 
be  nearer  than  the  Vertix  to  the  middle  of 
the  brim  of  the  Pelvis,  every  pain  will 
force  it  farther  down  ;  and,  when  delivered, 
it  will  rife  in  form  of  an  obtufe  cone  or 
fugar-loaf,  and  in  that  cafe  the  crown  of 
the  head  will  be  altogether  flat.  But  if 
inftead  of  the  Vertix  or  forehead,  the  Fon - 
tanelle  fhould  firft  appear,  the  fpace  from 
the  forehead  to  the  crown  will  then  rife  in 
form  of  a  fow’s  back  and  in  all  thefe  cafes, 
the  head  is  brought  along  with  greater  dif¬ 
ficulty,  than  in  thofe  where  the  Vertix  is 
firfl:  produced  :  And  in  all  laborious  cafes, 
the  Vertix  comes  down  and  is  lengthened 
in  form  of  a  fugar-loaf,  nine  and  forty  times 
in  fifty  inftances.  When  the  forehead  pre- 
fents,  the  face  is  fometimes  prefled  for¬ 
wards.  If  the  Pelvis  be  as  wide  from  the 
back  to  the  forepart,  as  from  fide  to  fide, 
(though  this  feldom  happens)  the  crown  may 
be  pufhed  down  at  the  Pubis. \  and  the  fore¬ 
dead  afterwards  fqueezed  into  the  hollow  of  the 
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Sacrum,  without  making  the  foregoing 
turns.  If  the  belly  of  the  child  is  to  the 
forepart  of  the  TJterus ,  the  Vertix  may  be 
towards  the  Sacrum ,  and  the  forehead  to 
the  Pubis  or  groin :  So  that  all  thefe  un¬ 
common  pofitions  are  attended  with  dif¬ 
ficulty, 

CHAR  II. 

Of  the  external  and  internal  parts 
of  Generatiott  proper  to  TVomen. 

1 1  .*  -J  1  _  #  _ 

SECT.  I. 

The  external  parts  and  Vagina. 

^  PIE  Mom  Veneris  is  fituated  at  the 
JL  upper  part  of  the  Pubis,  from  which 
alfo  begin  the  Labia  pudendi ,  ftretching 
down  as  far  as  the  lower  edge  where  the 
Frcenum  labiorum  or  Fourchette  is  formed ; 
and  here  it  will  not  be  amifs  to  obferve, 
that  the  cedematous  fwelling  of  the  Labia , 
which  often  happens,  is  no  manner  of  ob- 
ftrudtion  to  delivery. 

The  Clitoris ,  with  its  Prafutiutn ,  is  found 
between  the  Labia  on  the  middle  and  fore- 

part- 
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part  of  the  Pubis ;  and  from  the  lower  part 
of  the  Clitoris,  the  Nymph ce  riling,  fpread 
outwards  and  downwards  to  the  fides  of 
the  Os  externum ,  forming  a  kind  of  Sulcus 
or  furrow,  called  the  Foffa  magna  or  Navi - 
cularis ,  for  the  direction  of  the  Penis  in 
coition,  or  of  the  finger  in  touching,  into 
the  Vagina . 

The  Meatus  urinarius  is  immediately  be¬ 
low  the  under-edge  of  the  Symphyfis  of  the 
OJfa  pubis ,  and  at  the  upper  part  of  the  Os 
externum ,  which  is  the  orifice  of  the  Vagina % 
fituated  immediately  below  the  faid  bones  of 
the  Pubis  ;  the  lower  edge  of  which  bones 
is  equal  to  the  lower  edge  of  the  Frcenum  or 
Fourchette ,  which  bounds  the  inferior  part 
of  the  Fojja  magna  and  Os  externum ,  re¬ 
training  it  as  if  with  a  bridle. 

The  Perinaum  extends  from  this  border 
to  the  Anus,  being  about  one  inch,  or  one 
and  an  half  in  length  ;  the  wrinkled  part  of 
the  Anus  is  about  three  quarters  of  an  inch 
in  diameter ;  from  thence  to  the  Coccyx  the 
diftance  is  about  two  inches;  fo  that  the 
whole  extent,  from  the  Fourchette  to  this 
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bone,  amounts  to  about  four  inches*  or  four 
and  a  quarter. 

What  remains  of  the  lower  part  of  the 
Pelvis ,  is  covered  and  filled  up  with  the  in¬ 
teguments,  adipofe  membrane,  and  the 
mufcles  called  Levatores  am  ;  while  within 
thefe  are  contained  the  mufcles  belonging  to 
the  Clitoris ,  mouth  of  the  bladder.  Os  ex¬ 
ternum,  and  Anus . 

*  1 

In  young  children  there  is  a  thin  mem¬ 
brane  called  the  Hymen ,  extended  over  the 
lower  part  of  the  Os  externum ,  reprefenting 
the  figure  of  a  crefcent;  the  concave  and 
open  fide  being  turned  towards  the  Meatus 
urinarius .  In  fome  the  middle  of  this  con¬ 
cave  is  attached  to  the  lower  part  of  the 
Meatus ,  forming  two  fmall  openings  on 
each  fide,  which  in  grown  women  will 
fcarce  admit  a  fmall  probe,  unlefs  the 
membrane  has  been  previoufly  broke  in 
coition  :  Nay,  in  fome  adults  this  mem¬ 
brane  has  entirely  {hut  up  the  entrance  of 
the  Vagina ,  fo  that  they  have  been  altoge¬ 
ther  imperforated  ;  but  when  broke,  it  re¬ 
cedes  and  forms  the  Caruncula  nyrtiformes . 

On 
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On  each  fide  of  the  Meatus  urinarius ,  are 
two  fmall  Lacuna  or  openings,  the  tabes  of 
which  ending  in  a  kind  of  Sac  cuius,  come 
from  the  proftate  gland  :  From  thefe  a  thin 
fluid  is  ejected  in  time  of  copulation,  and 
that  from  fome  women  with  confiderable 
force ;  and  fometimes,  though  feldom,  to 
the  quantity  of  feveral  drams. 

The  Urethra  in  women  Is  about 
one  inch  and  an  half  in  length.  The 
Vagina  is  formed  of  a  ftrong,  thick 
membrane,  of  a  fpungy  texture,  more  con- 
traded  in  virgins  than  in  married  women. 
When  ftretched  to  its  full  extent,  it  may  be 
about  five,  fix,  or  feven  inches  long,  and 
two  in  width,  according  to  the  difference  of 
ftature  in  different  women  ;  but  when  the 
Uterus  hangs  down  in  the  Vagina,  the 
length  will  not  be  more  than  two  or  three 
inches ;  and  it  may  be  ftretched  with  the 
finger  to  the  widenefs  of  three  or  four.  The 
infide  of  it  in  young  women,  is  full  of  ruga , 
folds  or  wrinkles,  which  are  partly  oblite¬ 
rated  in  thofe  who  have  bore  children : 
The  upper  end  of  the  Vagina  is  joined  to 
the  circumference  of  the  lips  of  the  Os  uteri, 

which 
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which  refemble  the  mouth  of  a  puppy  or 
tench ;  and  a  thin  expanfion  of  this  mem¬ 
brane  being  reflected  inwards,  covers  the  ex¬ 
terior  part  of  thefe  lips,  which  in  virgins 
are  fmooth  and  of  an  oval  form  :  It  is  alfo 
continued  along  the  infide  of  the  Uterus , 
conftituting  the  internal  membrane  of  the 
neck  and  Fundus ,  which  is  likewife  full  of 
Plica ,  efpecially  in  young  fubjedts. 

As  to  the  different  names  of  thofe  parts, 
the  book  of  Schurigius ,  publifhed  at  Drefden 
in  the  year  172%  may  be  confulted.  The 
entry  of  the  Vagina  is  commonly  called  the 
SphinEJer  vagina ,  and  the  mouth  of  the 
womb  is  often  diftinguifhed  by  the  appella¬ 
tion  of  Os  tinea :  but  as  the  mention  of 
thefe  parts  will  frequently  occur  in  the 
courfe  of  this  treatife,  I  fhall,  in  order  to 
avoid  confufion  or  miftake,  call  the  firft 
Os  externum ,  and  the  other  Os  internum , 
through  the  whole  book. 
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Of  the  Uterus. 

H  E  Uterus  is  about  three  inches  long^ 


from  the  Os  internum  to  the  upper 
part  of  the  Fundus ,  and  one  inch  in  thick- 
nefs  from  the  fore  to  the  back-part.  It  is 
divided  into  the  neck  and  Fundus ,  the 
length  of  the  neck  being  an  inch  and  three 
quarters,  while  that  of  the  Fundus  is  one  ’ 
inch  and  one  quarter.  The  width  of  the 
Uterus  at  the  neck  is  about  one  inch,  but 
at  the  Fundus ,  twice  as  much.  The  Uterus 
is  fmaller  in  young  women. 

The  outfide  fhape  of  the  Uterus ,  in  fome 
meafure,  refembes  a  flattened  cucurbit,  or 
that  kind  of  pear  which  hath  a  long  neck. 

The  canal  or  entrance  from  the  Os  in¬ 
ternum  to  the  cavity  of  the  Fundus  uteriy 
will  admit  a  common  director ;  being  a  little 
wider  in  the  middle  and  more  contracted  at 
the  tipper  end. 

The  cavity  of  the  Fundus  is,  in  point  of 
figure,  fomething  between  an  oval  and 
triangle;  one  of  the  angles  commencing 
at  the  upper  end  of  the  forefaid  canal,  and 


the 
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the  other  two  expanding  the  fides  of  the 
Fundus,  from  which  arife  the  Fallopian  tubes. 
Thefe  tubes  cr  trumpets  are  about  three 
inches  long,  and  fo  narrow  at  their  en¬ 
trance  from  the  Uterus i  as  fcarcely  to  admit 
an  hog’s  bridle ;  but  the  cavity  of  each  turns 
gradually  wider,  and  ends  in  an  open  mouth 
or  fphindter,  from  the  brim  of  which  is 
expanded  the  Fimbria  or  Morfus  diaboli, 
that  generally  bears  the  likenefs  of  jagged 
leaves,  and  in  fome  refembles  an  hand  with 
membranous  fingers,  which  is  fuppofed  to 
grafp  the  Ovum  when  ripe  and  ready  to 
drop  from  the  Ovarium . 

The  Uterus  is  formed,  fird  of  the  infide 
membrane  that  rifes  from  the  Vagina,  and 
lines  all  the  interior  part  of  the  womb : 
Immediately  above  this  coat  is  the  thick 
fub dance  of  the  Uterus,  compofed  of  a 
Plexus  of  arteries,  lymphaticks,  veins  and 
nerves,  and  the  vedels  on  its  furface,  when 
injedted,  feem  to  run  in  contorted  lines.  It 
appears  to  be  of  the  fame  glandular  texture 
(though  not  fo  compadt)  as  that  of  the 
Mamma  in  the  breads,  without  any  mufcular 
fibres,  except  fuch  as  compofe  the  coats  of 
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the  veflels :  neither  is  there  any  neceffity 
for  that  mufcle  which  Ruych  pretended  to 
difcover  at  the  Fundus ,  for  the  convenience 
of  forcing  off  the  Placenta  $  becaufe  this 
cake  as  frequently  adheres  to  other  parts  of 
the  womb  as  to  the  Fundus . 

The  fubftance  of  the  Uterus  appears  more 
compadl  and  pale  than  that  of  mufcles ;  or, 
if  it  be  mufcular,  at  leaft  the  fibres  are  more 
clofe,  and  more  intricately  difpofed,  than  in 
other  mufcular  parts.  The  blood  veflels  of 
the  womb,  in  the  virgin  or  unimpregnated 
ftate,  are  very  finally  except  juft  at  their 
approach  to  its  fides,  at  the  roots  of  the 
Ligamenta  lata  but  as  foon  almoft  as  they 
enter  its  fubftance,  they  are  difperfed  into 
fuoh  numbers  of  fmaller  branches  through 
the  whole,  that  when  it  is  cut,  we  can 
obferve  but  few,  and  thofe  very  fmall  ori¬ 
fices,  much  lefs  any  cavities  that  deferve  the 
name  of  Sinufes.  Indeed,  when  this  part  is 
minutely  injedted,  it  feems  to  be  almoft  no¬ 
thing  but  a  mafs  of  veflels ;  a  circumftance 
common  to  it,  with  other  parts  of  the  body: 
And  anatomifts  are  agreed,  that  the  greater 
number  of  veflels  vifible  in  fuch  nice  injec¬ 
tions. 
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tions,  are  thofe  through  which  the  ferum  of 
lymph  of  the  blood  circulate  in  the  living 
body ;  whence  the  Error  loci  in  an  Opthal - 
mtay  is  imitated  by  fubtile  injections  of  co¬ 
loured  matter  into  the  arteries  of  the  dead 
fubjeCt. 

When  the  Uterus  ftretches  in  time  of 
geflation,  the  vefiels  are  proportionably  di¬ 
lated  by  an  increafe  of  the  fluid  they  con¬ 
tain  ;  fo  that*  at  the  time  of  delivery,  fome 
of  them  are  capacious  enough  to  admit 
the  end  of  the  little  finger.  Yet  the  fub- 
ftance  of  the  womb,  inftead  of  growing 
thinner,  as  Mauriceau  alledges,  or  thicker, 
according  to  Daventer ,  continues  of  its  na¬ 
tural  thicknefs  during  the  whole  term  of 
pregnancy  ;  and  this  equality  is  maintained 
by  the  gradual  diftenfion  of  the  veflels  that 
enter  into  its  compofition.  In  time  of  la¬ 
bour,  indeed,  as  the  waters  are  difcharged, 
the  Uterus  contracts  itfelf  and  grows  thicker ; 
and  the  refiftance  ceafing  at  the  delivery  of 
the  child  and  after-birth,  it  becomes  fmaller 
and  fmaller,  until  it  has  nearly  refumcd  its 
natural  dimenflons. 

H  z 
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For  as  the  Uterus  contracts  itfelf  after 
parturition,  the  arterial  blood  cannot  flow 
into  it  in  the  fame  quantity  as  that  with 
which  the  veflels  were  filled  in  their  ftate 
of  diflention.  The  fluids  are  gradually 
emptied  into  the  Vena  cava  afeendens ,  but 
chiefly  through  the  mouths  of  the  veflels 
that  open  into  the  cavity  of  the  womb  ;  and 
the  veflels  themfelves  that  were  flretched, 
elongated,  and  feemed  to  recede  from  one 
another,  are  alfo  contracted  by  degrees,  and 
that  in  fiich  a  direction,  as  to  reduce  the 
Uterus  into  the  fame  fliape  and  fize  which 
it  bore  before  impregnation :  Nay,  the 
fibres  are  again  fo  compacted,  that  they, 
and  even  the  veflels,  are  fcarce  difcernable. 

The  Vagina  on  its  out-fide  is  covered 
with  a  thick  adipofe  membrane :  by  means 
of  which  it  is  on  the  forepart  attached  to 
the  lower  part  of  the  bladder,  and  on  the 
back  part  to  the  lower  end  of  the  Return 
and  Anus ;  and  by  the  fame  means  all  thefe 
parts  are  connected  with  the  Peritoneum  t  or 
internal  furface  of  the  Pelvis . 

The  Uterus  is  contained  in  a  duplicature 
of  the  Peritoneum ,  which  covers  it  every 

where 
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where  above,  and  is  connedted  with  its  fuh- 
ftance  by  a  very  thin  cellular  membrane ; 
as  for  the  Peritoneum  in  jtfelf,  it  is  a  fmooth 
membranous  expanfion,  that  covers  all  the 
infide  of  the  abdomen,  and  gives  external 
coats  to  all  the  P  ij'cera  contained  in  that 
cavity.  On  the  fore-part,  it  lines  the  mufcles 
of  the  •  Abdomen  and  Diaphragm  •  back¬ 
wards,  it  covers  the  abdominal  Vifcera  in 
general,  the  Fieri a  and  V ??ici  cava  dej'cendc ?isy 
the  kidneys,  ureters,  and  fpermatick  veflels, 
the  external  and  internal  Iliac  $ ,  the  Pfeas 
and  mufcles  that  cover  the  infide  of  the 
Ilium  ^  whence  it  rifes  double,  and  forms 
the  Ligament  a  lata ,  in  which  are  cont  ined 
the  Ovaria  and  Fallopian  tubes.  This  du¬ 
plicator,  where  it  meets  in  the  middle,  in- 
velops  all  the  Uterus ,  as  before  obferved, 
and  gives  a  covering  to  the  round  ligaments 
that  life  from  each  fide  of  the  Fundus  uteri \ 
and  are  inferted  or  loft  about  the  upper  and 
external  part  of  the  Pubis  and  groin.  The 
Peritoneum  is  alfo  reflected  from  the  fore¬ 
part  of  the  Uterus  over  the  upper-part  of 
the  bladder ;  and  upon  the  back-part  of  the 
Uterus ,  it  defeends  even  upon  the  Vagina , 

H  3  from 


102  Of  the  Uterus. 

\ 

from  which  it  is  again  reflected  upwards 
over  the  Return.  By  thefe  attachments, 
efpecially  the  broad  and  round  ligaments, 
the  Uterus  is  kept  between  the  V efca  urina- 
rici  and  reBum,  loofely  fufpended  in  the 
Vagina,  within  two  or  three  incnes  of  the 
Os  externum ;  the  Os  internum  being  turned 
back  in  the  lower  part  of  the  Vagina ,  to¬ 
wards  the  Anus  or  lower  part  of  the  ReBum-, 
fituated  in  the  courfe  of  the  ftreight  line, 
paffing  through  the  middle  of  the  Pelvis. 
In  coition,  the  Uterus  yields  three  or  four 
inches  to  the  preffure  of  the  Penis,  having 
a  free  motion  upwards  and  downwards,  fo 
that  the  reciprocal  ofcillation  which  is  per¬ 
mitted  by  this  contrivance,  increafes  the  mu¬ 
tual  titillation  and  pleafure. 

The  ligaments  undergo  no  extraordinary 

extenfion  in  time  of  uterine  geilation,  be- 

cauie  they  fink  down  two  inche*  with  the 

Uterus  in  an  unimpregnated  fiate ;  and  when 

the  Fundus  rifes,  they  will  be  railed  at  the 

fame  time,  to  the  height  of  not  only  thefe 

two  inches,  but  as  much  more,  without 

being  ftretched.  in  the  lead ;  Befides,  as  the 

Uterus  rifes  {till  upwards,  the  fides  of  it 

ap- 
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approach  the  Ilia ,  from  whence  the  broad 
ligaments  take  their  origin,  and  this  circum- 
ftance  is  equal  to  an  acquifition  of  three 
inches  more ;  fo  that  upon  the  whole> 
thefe  ligaments  feem  to  be  very  little 
dretched,  even  in  the  lad  month  of  preg¬ 
nancy. 


SECT.  III. 


Of  the  Ovaria,  vejfels ,  ligaments ,  and  Fal¬ 


lopian  tubes . 


HE  Ovaria  are  two  fmall  oval  bodies, 


"  one  of  which  is  placed  behind  each 
Fallopian  tube ;  fuppofed  to  be  little  more 
than  a  duller  of  Ova,  whence  they  derive 
their  prefent  name  :  for  by  ancient  authors 
they  are  mentioned  by  the  appellation  of 
the  female  tedicles.  Each  Ovarium  is  about 
one  inch  in  length,  half  as  broad,  and  one 
quarter  of  an  inch  in  thicknefs  5  more  con¬ 
vex  on  the  fore  than  on  the  back  part,  of 
a  fmooth  furface,  covered  with  the  Peri¬ 
toneum . 

The  blood  veflels  are,  fird,  the  fperma- 
tick  arteries  and  veins,  which  have  nearly 
the  fame  origin  as  thofe  in  men,  are  modly 


di- 
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diftributed  upon  the  Ovaria  and  tubes,  and 
at  the  upper  part  of  the  Uterus  communi¬ 
cate  with  the  hypogaftricks,  from  the 
branches  of  which  the  body  of  the  womb 
is  furnifhed.  All  thefe  arteries  anaftomofe, 
and  are  fuppofed  to  detach  fmall  ramifica¬ 
tions  that  open  into  the  cavity  of  the  Uterus . 
The  veins  are  large,  communicate  one  with 
another,  with  the  Hcemorr  hoi  dais  and  Vena 
fort  arum ,  and  have  no  valves. 

The  Ligamenta  rotunda  are  two  vafcular 
ropes,  compoled  of  veins  and  arteries  inclofed 
in  the  duplicature  of  the  Ligament  a  lata ; 
feemingly  arifing  from  the  crural  artery  and 
vein,  from  whence  they  are  extended  to  the 
fides  of  the  Fundus  uteri . 

The  nerves  come  from  the  intercofcals, 
Jjumbar es ,  and  Sacri ;  as  defcribed  in  Boer~ 
haave’s  inflitutes,  and  fVinJlow’s  anatomy. 
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SECT.  I. 


OJ  the  Catamenia  and  Fluor  Albuc, 


in  an  unimpregnated  Jiate % 


H  E  Uterus ,  according  to  fome,  and 


l  all  the  parts  fubfervient  to  gene¬ 
ration,  arrive  at  full  growth  about  the  age 
of  fifteen :  The  veffels  are  then  fufficiently 
dilated,  and  thofe  that  end  in  the  cavity  of 
the  womb  fo  aiftended  with  blood,  that 
their  fphindters  or  mouths  are  forced  open, 
they  empty  themfelves  gradually,  and  for 
that  time  the  Plethora  in  the  Uterus  and 
neighbouring  parts  is  removed. 

Several  ingenious  theories  have  been  erect¬ 
ed,  to  account  for  the  flux  of  the  Merfes • 
particularly  by  Doctors  Friend ,  Simpfon ,  and 
jijlruc ,  the  two  laft  of  whom,  with  many 
others,  alledge,  that  there  are  Sinufes  in  the 
Uterus ,  furnifhed  with  fide -veflfels  opening 
into  its  cavity ;  which  Sinufes  are  gradually 
ilretched  by  the  blood  they  receive  from  the 
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arteries,  until  the  fourth  or  beginning  of 
the  fifth  week,  the  lateral  veflels  are 
forced  open,  and  the  accumulated  blood 
evacuated  into  the  cavity  of  the  womb. 
But  if  this  were  the  cafe,  the  fame  me- 
chanifm  muft  prevail  in  other  parts  of 
the  body,  through  which  the  like  periodi¬ 
cal  difeharge  is  made,  when  the  Uterus  is 
obftructed ;  as  from  the  nofe,  hairy  fcalp, 
lungs,  ftomach,  mefenteric  and  hemorrhoi¬ 
dal  veflels,  and  even  through  the  fkin  of 
the  legs,  and  other  parts  of  the  body.  Be- 
fides,  fuch  an  accumulation  in  large  Sinufes , 
though  the  blood  were  not  entirely  ftagnated, 
would  produce  a  vifeofity  like  that  which 
obtains  in  rheumatifms  and  other  infiamma- 

a. 

tory  diftempers. 

Thofe  who  live  in  hot  climates,  are  fre¬ 
quently  vifited  with  the  Menfes  at  the  age  of 
twelve  and.  women  who  are  kept  warm, 
and  live  delicately,  undergo  this  difeharge 
earlier  than  thofe  who  ufe  a  different  re¬ 
gimen  :  And  if  the  Catamenia  do  not  flow 
at  the  fiated  time,  the  patient  is  foon  after 
feized  with  the  ChlcrofiSy  unlefs  fome  other 
evacuation  happens  in  lieu  of  the  Menfes . 

*  They 
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They  commonly  ceafe  to  flow  about  the 
age  of  forty -five,  except  in  thofe  with  whom 
they  began  at  twelve,  or  in  fuch  as  have 
born  a  great  many  children  ;  in  which  cafe 
they  ceafe  about  the  age  of  two  and  forty, 

or  fooner. 

In'  young  people  the  Momentum  of  the 
circulating  fluid  is  greater  than  the  refilling 
force  of  the  foiids ;  fo  that  the  vefiels  con¬ 
tinue  to  be  gradually  ftretched,  until,  by 
their  number,  capacity,  and  length,  this 
Momentum  is  diflipated,  fo  as  to  become  no 
more  than  equal  to  the  refiftance.  About 
this  time  the  fuperplus  of  blood  begins  to  be 
difcharged,  and  thus  th e /Equilibrium  is  pre- 
ferved  till  the  age  of  forty  five ;  when  the 
fibres  growing  rigid,  the  Incrementum  is 
leffened,  the  evacuation  is  no  longer  necef- 
fary,  nor  has  the  blood  foice  eiiougn  to 
make  good  its  wonted  paffage  into  the  cavi¬ 
ty  of  the  womb.  In  the  fame  manner  are 
produced  the  fymptoms  of  old  age. 

The  Catamenia  are,  therefore,  no  more 
than  a  periodical  difcharge  of  that  fuper¬ 
plus  of  blood,  which  is  colledted  through 
the  month,  and,  towards  the  crifis,  attended 

with 
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with  pains  in  the  loins,  bread:,  and  head, 
more  or  lefs  acute,  according  to  the  circum- 
ltances  of  the  Plethora  ;  all  which  com¬ 
plaints  gradually  vanifh  when  the  Menfes 
begin  to  appear. 

This  evacuation  commonly  continues  till 
the  fifth  or  fixth  day,  in  fome  to  the  third 
only,  and  in  others  to  the  feventh:  The 
quantity  difeharged  being,  according  to  Hip¬ 
pocrates,  two  hemina ,  equal,  by  the  compu¬ 
tation  of  fome,  to  eighteen  or  twenty,  and, 
in  the  opinion  of  others,  to  twenty-four 
ounces :  but  this  muft  certainly  be  a  mif- 
take  5  for  they  rarely  exceed  four  ounces, 
except  when  they  flow  in  too  great  quantity. 

Women  that  are  delicately  kept,  and  plen¬ 
tifully  fed,  have  this  difeharge  more  fre¬ 
quently,  and  in  greater  quantity,  than  thofe 
who  are  inured  to  much  exercife,  or  fubjedt 
to  copious  perfpiration  ;  yet  both  thefe  con- 
flitutions  may  be  healthy,  and  ought  not  to 
be  tampered  with  by  preferiptions  for  alter¬ 
ing  the  period  or  quantity  of  this  evacuation. 
Indeed,  if  the  flux  be  fo  frequent  or  immo¬ 
derate  as  to  exhaufl:  the  ftrength  of  the  pa¬ 
tient,  it  will  be  neceflary  to  preferibe  bleed- 

ing 
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ing  before  the  return  of  the  period,  reft, 
cooling  and  aftringent  medicines,  not  only 
taken  internally,  but  likewife  applied  ex¬ 
ternally,  and  mjedteci  into  the  Fagwa, 

On  the  contrary,  if  they  flow  too  feldom, 
in  too  fmali  quant  ty,  or  do  not  appear  at  all, 
fo  that  a  dangerous  plenitude  enfues,  the 
Pletkora  muft  be  leftened  by  plentiful  bleed¬ 
ing  and  repeated  purges,  and  the  difcharge 
follicited  by  warm  baths,  fumigation,  and 
exercife.  But  if  the  patient  has  been  long 
obftrufted,  from  a  Lentor,  vifcofity,  and  re¬ 
tarded  motion  of  the  fluids  in  the  Uterus  and 
neighbouring  parts,  the  fullnefs  muft  be 
taken  off  by  the  abcvementioned  evacua¬ 
tions,  unlefs  the  conftitution  be  alreadv 
weakened ;  then  every  thing  that  will  gra¬ 
dually  attenuate  the  fluids  and  quicken  their 
circulating  force,  ought  to  be  adminiftred ; 
fuch  as  chalybeat  and  mercurial  medicines, 
together  with  warm,  bitter,  and  ftomachic 
ingredients,  affifled  with  proper  diet  and  ex¬ 
ercife,  according  to  the  prefcriptions  to  be 
found  in  Hoffman ,  Friend’s  Rmmenofogia , 
and  Shaw’s  practice  of  phyfick. 

i  '°f 
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The  infide  membrane  of  the  Uterus * 
according  to  Ajlruc>  is  thick  fet  with 
fmall  glands,  which  he  calls  the  Colatura 
laEtea :  Thefe,  in  an  unimpregnated  Uterus , 
feparate  a  Mucus  that  lubricates  the  cavity 
and  canal  of  the  neck,  by  which  means  the 
fides  are  prevented  from  coalefcing  or  grow¬ 
ing  together.  The  Fluor  Albus  is  no  other 
than  this  Mucus  difcharged  in  too  great  quan¬ 
tity  ;  and  this  excefs,  when  it  happens  from 
plenitude,  in  thofe  who  feed  plentifully  without 
taking  fufficient  exercife,  is  often.remedied  by 
general  evacuations,  fuch  as  vensefedtion,  e- 
meticks,  catharticks,  and  a  more  abftemious 
diet,  with  a  greater  fhare  of  exercife  than  ufuah 
But  the  cure  is  more  difficult  when  the  com¬ 
plaint  is  of  a  long  ftanding,  and  proceeds 
from  a  bad  habit,  the  conflitution  being 
weakened  by  the  inordinate  difcharge  :  In 
this  cafe  it  will  be  neceffary  to  ufe  repeated 
emeticks,  gentle  exercife,  and  all  thofe  me¬ 
dicines  that  contribute  to  ftrengthen  a  lax  ha¬ 
bit  of  body ;  or  if  the  diftemper  be  cancerous, 

it  muft  be  palliated  with  anodynes :  As  to 

the 
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the  form  of  prefcription  in  all  thefe  cafes, 
Hoffman  may  be  confulted. 

SECT.  II. 

Of  Conception. 

^jpHE  Minutia,  or  nrft  principles  of  bo¬ 
dies,  being  without  the  fphere  of  hu¬ 
man  comprehenfion,  all  that  we  know  is  by 
the  obfervation  of  their  effects ;  fo  that  the 
modus  of  conception  is  altogether  uncertain, 
efpecially  in  the  human  fpecies,  becaufe  op¬ 
portunities  of  opening  pregnant  women  fo 
feldom  occur. 

Although  the  knowledge  of  this  opera¬ 
tion  is  not  abfolutely  neceffary  for  the  prac¬ 
tice  of  Midwifery,  an  inveftigation  of  it  may 
not  only  gratify  the  curious,  but  alfo  pro¬ 
mote  further  enquiries;  in  the  courfe  of 
which  many  material  difcoveries  may  be 
made,  in  the  fame  manner  as  many  valuable 
compofitions  in  chymiftry  were  found  out  in 
the  laft  century,  by  thofe  who  exercifed 

themfelves  in  fearch  of  the  philofopher’s 
ftone. 

z  From 
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From  the  time  of  Hippocrates  to  the  fix> 
teenth  century,  it  was  generally  believed  that 
the  Embrio  and  Secundines  were  formed  by 
the  mixture  of  the  male  and  female  femen 
in  the  Uterus ;  but  during  the  laft  hundred 
years,  anatomy  received  great  improvements 
by  the  frequent  diffedion  of  human  bodies; 
and  in  fome  female  fubjeds  the  Foetus  was 
found  in  one  of  the  Fallopian  tubes,  in  others 
it  was  difcovered  in  the  Abdomen ,  with  the 
Placenta  adhering  to  the  furface  of  the 
Vifcera . 

Malphigius  and  others,  between  the  years 
1650  and  1690,  wrote  exprefly  upon  the 
incubation  of  eggs,  their  formation,  and  gra¬ 
dual  increafe  of  oviparous  animals :  The 
great  Harvy  obferved  the  progrefs  of  the 
viviparous  kind,  in  a  great  number  of  dif¬ 
ferent  animals  which  he  had  opportunities 
of  opening.  De  Graaf  diffeded  near  one 
hundred  rabbits,  and  is  very  particular  and 
accurate  in  the  obfervations  he  made.  Ruycb , 
Alder,  Needham ,  Stem,  Kirp  virgins,  Swam - 
merdam ,  Bartholine  the  fon,  and  Drelincourt , 
employed  themfelves  in  the  fame  enquiries ; 
and  in  confequence  of  their  different  remarks, 

a 


Of  Conception.  113 

a  variety  of  theories  have  been  erected :  Yet 
all  of  them  have  been  fubjed  to  many  ob- 
jedions,  and  even  the  following,  though 
the  mod  probable,  hill  very  uncertain. 

When  the  parts  in  women  fubfervient  to 
generation  attain  their  Acme  or  full  growth, 
one  or  more  of  the  Ova  being  brought  to 
maturity,  that  part  of  the  Peritoneum  which 
covers  the  Ovarium  begins  to  ftretch  ;  the 
nervous  fibres  are  accordingly  aflfeded,  and 
contrad  themfelves  fo  as  to  bring  the  Fim¬ 
bria  of  the  Fallopian  tube  in  clofe  contad 
with  the  ripe  Ovum  :  by  which  mcchanifm, 
this  laft  is  fqueezed  out  of  its  Nidus  or  huff:, 
into  the  cavity  of  the  tube,  through  which 
it  is  conveyed  into  the  Uterus  by  a  vermicu¬ 
lar  or  periftaltic  motion ;  and  if  it  is  not  im¬ 
mediately  impregnated  with  an  Animalcule 
of  the  male  femen,  muft  be  diffolved  and 
loft,  becaufe  it  is  now  detached  from  the 
veftels  of  the  Ovarium ,  and  has  no  Vis  vite 
in  itfelf. 

The  external  coat  of  the  Ovum  is  the 
membrane  Chorion ,  one  fourth  part  of  which 
is  the  Placenta ,  fuppofed  to  be  the  root  by 
which  it  was  formerly  joined  to  the  veftels 
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of  the  Ovarium  •  and  the  navel-firing  is  no 
other  than  a  continuation  of  the  veflels  be¬ 
longing  to  this  cake. 

The  Chorion  is  on  the  infide  lined  with 
another  membrane  called  /. Imnios ,  and  both 
are  kept  diftended  in  a  globular  form,  by  a 
clear  ferous  fluid,  or  thin  Lymph. 

As  for  the  male  femen,  according  to  the 
obfervation  of  the  celebrated  Lewenhoek ,  it 
abounds  with  Animalcula ,  that  fwim  about 
in  it  like  fo  many  tadpoles ;  and  thefe  are 
larger  and  more  vigorous  the  longer  the  fe¬ 
men  hath  remained  in  the  Veficulce feminalcs. 

The  parts  of  both  male  and  female  being 
thus  brought  to  maturity,  the  following  cir- 
cumfiances  are  fuppofed  to  happen  in 
coition,  efpecially  in  thofe  embraces  which 
immediately  follow  the  evacuation  of  the 
Menfes :  In  the  woman,  the  fridtion  of  the 
Penis  in  the  contracted  Vagina ,  the  repeated 
preflfure  and  fhocks  againfl:  the  external  parts, 
the  alternate  motion  upwards  and  down¬ 
wards  of  the  Uterus,  with  its  appendages  the 
Ovaria ,  Fallopian  tubes,  and  round  liga¬ 
ments,  produce  a  general  titillation  and  tur-. 
gency  ;  in  confequence  of  which  the  nervous 
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fibrils  are  convulfed,  and  a  fluid  ejected  from 

0  % 

the  prod  ate  or  analogous  glands,  as  well  as 
from  thofe  of  the  Uterus  and  Fallopian 
tubes :  The  Fimbria  belonging  to  one  of 
which,  now  firmly  grafps  the  ripened  Ovum , 
which  at  the  fame  inftant  is  impregnated 
with  the  male  feed  that  in  the  orgafm  of 
coition  had  been  thrown  into  the  Uterus i 
and  thence  conveyed  into  the  cavity  of  the 
tube  by  fome  abforbing  or  convulfive  power. 
When  the  two  maturated  principles  are  thus 
mingled,  one  of  the  Animalcules  infinuates 
itfelf  into  the  Ovum ,  and  is  joined  with  its 
belly  to  that  ruptured  part  of  it  from  which 
the  navel-firing  is  produced  ;  or  entering  one 
of  the  veffels,  is  protruded  to  the  end  of  the 
Funis,  by  which  a  circulation  is  carried  on 
from  the  Embrio  to  the  Placenta  and  mem¬ 
branes.  The  Ovum  being  impregnated,  is 
fqueezed  from  its  Nidus  or  hufk  into  the 
tube  by  the  contraction  of  the  Fimbria ,  and 
thus  difengaged  from  its  attachments  to  the 
Ovarium ,  is  endowed  with  a  circulating 
force  by  the  Animalculum ,  which  has  a  Vis 
vita  in  itfelf :  the  veffels  on  the  furface  of 
the  Ovum  being  opened,  in  confequence  of 
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its  detachment  from  the  Ovarium ,  abforb 
-the  furrounding  fluid  which  is  fecerned  by 
the  glands  in  the  cavity  of  the  tube  and  l Ite¬ 
ms,  or  forced  into  them  by  motion,  heat, 
and  rarefaction,  and  carried  alone:  the  umbi- 

O 

lical  vein,  for  the  nourifhment  and  increafe 
of  the  impregnated  mafs. 

Of  the  femen  that  is  injected  or  abforbcd 
into  the  Uterus,  part  is  mixed  with  the  fluid 
fecreted  by  the  glands  in  the  canal  of  the 
neck,  which  is  blocked  up  with  a  fort  of 
gluten  formed  by  this  mixture ;  fo  that  the 
Ovum  is  thereby  prevented  from  finking  too 
far  down,  and  being  difcharged. 

This  theory  of  concep.ion,  though  very 
ingenious,  and  of  all  others  the  heft  fup- 
ported  with  corroborating  confiderations, 
fuch  as,  that  Feetufes  and  Embrios  have  been 
actually  found  in  the  cavity  of  the  tube, 
and  Abdomen,  without  any  marks  of  ex- 
clufion  from  the  Uterus ;  befides  other  pre¬ 
emptions  that  will  be  mentioned  when  we 
come  to  treat  of  the  nutrition  of  the  Foetus } 
I  fay,  notwithftanding  the  plaufibility  of  the 
icherne,  it  is  attended  with  circumftances 
which  are  hitherto  inexplicable;  namely, 

the 
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the  manner  in  which  the  Animalculum  gains 
admiflion  into  the  Ovum,  either  while 
it  remains  in  the  Ovarium,  fojourns  in  the 
tube,  or  is  depofited  in  the  Fundus  Uteri  ; 
and  the  method  by  which  the  veffels  of  the 
navel  -firing  are  inofculated  with  thofe  of  the 
Animalculum .  Indeed,  thefe  points  are  fo  in¬ 
tricate,  that  every  different  theorifl  has  ff art- 
ed  different  opinions  concerning  them,  fome 
of  which  are  rather  jocular  than  inftrudtive. 

SECT.  III. 

Of  the  increafe  of  the  Uterus  after  con¬ 
ception. 

\  ' , 

T  T  is  fuppofed,  that  the  Ovum  fwims  in  a 
fluid,  which  it  abforbs  fo  as  to  increafe 
gradually  in  magnitude,  ’till  it  comes  in  con- 
tad:  with  all  the  inner  furface  of  the  Fundus ; 
and  this  being  diflended  in  proportion  to  the 
augmentation  of  its  contents,  the  upper  part 
of  the  neck  begins  alfo  to  be  flretched. 

1 

About  the  third  month  of  geflation,  the 
Ovum  in  bignefs  equals  a  goofe  egg ;  and 
then,  nearly  one  fourth  of  the  neck  at  its  up¬ 
per  part,  is  diflended  equal  with  the  Fundus . 
At  the  fifth  month,  the  Fundus  is  increafed 
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to  a  much  greater  magnitude,  and  rifes  up¬ 
wards  to  the  middle  fpace  betwixt  the  upper 
part  of  the  Pubis  and  the  navel,  and  at  that  pe-„ 
riod,  one  half  of  the  neck  is  extended.  At  fe- 
ven  months,  the  Fundus  reaches  as  high  as  the 
navel  :  at  the  eighth  month,  it  is  advanced 
midway  between  the  navel  and  Scrobiculum 
cordis ;  and  in  the  ninth  month  is  raifed 
quite  up  to  this  laft  mentioned  part,  the  neck 
of  the  womb  being  then  altogether  diftend- 
ed. 

Now  that  the  whole  fubftance  of  the 
Uterus  is  ftretched,the  neck  and  Os  Internum , 
which  were  at  firft  the  ftrongeft,  become  the 
weakeft  parts  of  the  womb,  and  the  ftretch- 
ing  force  being  ftill  continued  by  the  in¬ 
creafe  of  the  Foetus  and  fecundines,  which 
are  extended  by  the  inclofcd  waters  in  a  glo¬ 
bular  form,  the  Os  Uteri  begins  gradually 
to  give  way.  In  the  beginning  of  its  dilata¬ 
tion,  the  nervous  fibres  in  this  place  being 
more  fenfible  than  any  other  part  of  the  Ute¬ 
rus,  are  irritated  and,  yield  an  uneafy  fenfa- 
tion  5  to  alleviate  which,  the  woman  fqueezes 
her  Uterus ,  by  contracting  the  abdominal 
mufcles,  and  at  the  fame  time  filling  the 
lungs  w?th  air,  by  which  the  Diaphragm  is 
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kept  down ;  the  pain  being  rather  increafed 
than  abated  by  this  draining,  is  communi¬ 
cated  to  all  the  neighbouring  parts,  to  which 
the  ligaments  and  velTels  are  attached  ;  fuch 
as  the  back,  loins,  and  inlide  of  the  thighs ; 
and  by  this  compreflion  of  the  Uterus,  the 
waters  and  membranes  are  fqueezed  againft 
the  Os  Uteri ,  which  is  of  confequence  a 
little  more  opened. 

The  woman  being  unable  to  continue  this 
effort,  for  any  length  of  time,  from  the  vio¬ 
lence  of  the  pain  it  occafions,  and  the 
ftrength  of  the  mufcles  being  thereby  a  little 
exhaufled  and  impaired  5  the  contracting 
force  abates,  the  tenfion  of  the  Os  T'incce  be¬ 
ing  taken  off,  it  becomes  more  foft,  and  con¬ 
tracts  a  little  5  fo  that  the  nervous  fibres  are 
relaxed.  This  remiflion  of  pain  the  patient 
enjoys  for  fome  time,  until  the  fame  increaf- 
ina;  force  renews  the  ftretching  pains,  irrita- 
tion,  and  fomething  like  a  tenefmus  at  the 
Os  Uteri ;  the  compreflion  of  the  womb 
again  takes  place,  and  the  internal  mouth  is 
a  little  more  dilated,  either  by  the  preffure  of 
the  waters  and  membranes,  or  when  the 
fluid  is  in  fmall  quantity,  by  the  child  s  head 
forced  down  by  the  contraction  of  the  U  te¬ 
ll  q  ruSy 
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rusy  which  in  that  cafe  is  in  contact  with 
the  body  of  the  Foetus. 

In  this  manner  the  labour  pains  begin 
and  continue  to  return  periodically,  growing 
fcronger  and  more  frequent,  until  the  Os 
Uteri  is  fully  dilated,  the  membranes  are  de-  I 
prefled  and  broke  3  fo  that  the  waters  are 
difcharged,  the  Uterus  contracts,  and  with 
the  afliflance  of  the  mufcles,  the  child  is 
torced  along  and  delivered. 

Although  this  account  may  bp  liable  to 
objections,  efpecially  in  thofe  cafes  when 
the  child  is  delivered  before  the  full  time ; 
it  neverthelefs  feems  more  probable  than  that 
hypothefis,  which  imputes  the  labour  pains, 
to  the  motion  of  the  child  calcitrating  the 
Uterus  :  for,  it  frequently  happens,  that  the 
woman  never  feels  the  child  ftir  during  the 
whole  time  of  labour,  and  dead  children  are 
delivered  as  eafily  as  thofe  that  come  alive, 
except  when  the  birth  is  retarded  by  the  bo¬ 
dy’s  being  fwellsd  to  an  extraordinary  lize, 
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SECT.  IV. 

Of  the  magnitude ,  weight,  and  different  ap¬ 
pellations  given  to  the  Ovum  and  Child. 

t  ^  j  H  E  N  the  Ovum  defeends  into  the 
^  *  Uterus,  it  is  fuppofed  to  be  about  the 
fize  of  a  poppy-feed,  and  in  the  third  month, 
augmented  to  the  bignefs  of  a  goofe  egg. 
Ten  days  after  conception,  the  child  (ac¬ 
cording  to  feme  authors)  weigns  hall  a  grain, 
at  thirty  days,  is  increafed  to  the  weight  of 
twenty  two  grains,  at  three  months,  weighs 
betwixt  two  and  three  ounces ;  and  at  nine 
months,  from  ten  to  twelve,  and  iometimes 
fixteen  pounds :  by  whicn  calculation  it 
would  appear,  that  the  progreis  ot  tnc  Feet  us 
is  quickeft  in  the  beginning  of  its  growth  : 
for,  from  the  tenth  to  the  thirtieth  day,  (ac¬ 
cording  to  this  fuppofition)  it  ir.creafes  to 
three  and  forty  times  its  weight.  All  thefe 
calculations  are  uncertain. 

The  conception  is  called  an  ILmbrio ,  un¬ 
til  all  the  parts  are  diftin&ly  formed,  gene¬ 
rally  in  the  third  month,  and  from  that  pe¬ 
riod  to  delivery,  is  difhnguifhed  by  the  ap¬ 
pellation  of  Fcctus . 

SECT. 
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Of  Twins. 

HEN  two  or  more  children  are  in- 


"  r  eluded  in  the  Uterus ,  at  the  fame  time, 
each  has  a  feparate  Placenta ,  with  umbilical 
cords  and  veffels :  fometimes  thefe  Placent 
are  altogether  diftindt,  and  at  other  times 


they  form  but  one  cake. 


Yet,  by  an  inftance  that  lately  fell  under 
my  obfervation,  it  appears,  that  fometimes 
twins  have  but  one  Placenta  in  common  : 
whether  or  not  there  were  two  fets  of  mem¬ 
branes,  I  could  not  difeover,  becaufe  they 
had  been  tore  off  by  the  gentleman  who  de¬ 
livered  the  woman  ;  but,  when  the  artery  in 
one  of  the  navel-firings  was  injedted,  the 
matter  flowed  out  at  one  of  the  veffels  be¬ 
longing  to  the  other,  and  the  communication 
between  them  is  ftill  vifible,  though  they 
are  feparated  at  the  diflance  of  three  or  four 
inches.  .  . 

When  two  children  are  diftindl,  they  are 
called  twins ;  and  monflers  when  they  are 
joined  together  ;  the  firft  (according  to  the 
foregoing  theory)  at  e  produced  when  differ¬ 
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tx&Animalcula  impregnate  different  Ova  ;  and 
the  laft  are  engendered  when  two  or  more 
Animalcida  introduce  thcmftlves,  and  are  in¬ 
cluded  in  one  Ovum . 

|.  'SEC  T.  VI. 

Of  SuFERFOETATION. 

T  T  was  formerly  imagined  that  a  woman 
might  conceive  a  fecond  time  during 
pregnancy,  and  be  delivered  of  one  child, 
fome  weeks  or  months  before  the  other  could 
be  ready  for  the  world :  but  this  opinion  is 
now  excluded  by  fome  ;  becaufe,  the  Ovum 
fills  the  whole  Fundus.  Uteri,  and  the 
gelatinous  fubftance  already  mentioned,  locks 
up  the  -neck  and  Ch  Internum ,  fo  as  to  hin¬ 
der  more  femen  from  entering  the  womb 
and  impregnating  a  fecond  egg,  in  any  fuh- 
fequent  coition.  Wherefore,  in  all  thofe 
cafes  which  gave  rife  to  this  fuppofition,  it 
may  be  taken,  for  granted,  that  the  woman 
was  actually  with  child  of  twins,  one  of 
which,  lying  near  the  Os  Internum,  might 
chance  to  die  and  mortify,  fo  as  that  the 
membranes  give  way,  and  the  dead  Foetus 
is  difcharged,  while  the  other  remains  in  the 
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Uterus ,  and  is  delivered  at  the  full  time.  On 
the  other  hand,  by  fome  accident,  the  firft 
and  largeft  may  be  born  fome  days  or  weeks 
before  the  full  time,  and  afterwards  the  Os 
Tincce  contracts  fo  as  to  detain  the  other  'till 
the  due  period.  At  other  times,  the  child 
that  lies  next  to  the  Fundus ,  is  the  fmalleft, 
and  follows  after  the  birth  of  the  other, 
fometimes  dead  and  putrified,  and  fometimes 
in  an  emaciated  condition. 


SECT.  VII. 


Of  Abortions. 

Mifcarriage  that  happens  before  the 


tenth  day,  was  formerly  called  an  efflux, 
becaufe  the  Embrio  and  fecundines  are  not 
then  formed,  and  nothing  but  the  liquid 
conception,  or  Genitura  is  difcharged.  From 
the  tenth  day  to  the  third  month,  it  was 
known  by  the  term  expulfion,  the  Embrio 
U  ACS  being  ftill  fo  fmall,  that  the 
woman  is  in  no  great  danger  from  violent 
flooding. 

If  die  parted  with  her  burthen  betwixt 
that  period  and  the  feventh  month,  fhe  wras 
faid  to  fuffer  an  abortion  5  in  which  cafe  fhe 


underwent 
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underwent  greater  danger,  and  was  deliver¬ 
ed  with  more  difficulty  than  before  ;  becaufe 
the  Uterus  and  veffels  being  more  diftended, 
a  larger  quantity  of  blood  was  loft  in  a  fhorter 
time,  the  Foetus  was  increafed  in  bulk,  and 
the  neck  of  the  womb  not  yet  fully  ftretch- 
ed ;  befides,  fhould  the  child  be  born  alive, 
it  will  be  fo  final!  and  tender  that  it  will  not 
fuck,  and  fcarce  receive  any  fort  of  nourifh- 
ment. 

When  delivery  happens  between  the  fe- 
venth  month  and  full  time,  the  woman  is 
faid  to  be  in  labour :  but,  inftead  of  thefe 
diftindtions,  if  fhe  lofes  her  burden  at  any 
time  from  conception  to  the  feventh  or 
eighth,  or  even  in  the  ninth  month,  we  now 
fay  indifcriminately,  fhe  has  mifcarried,  or 
parted  with  child.  . 

Hippocrates  alledges,  that  a  child  born  in 
the  feventh  month,  fometimes  lives ;  where¬ 
as,  if  it  comes  in  the  eighth,  it  will  proba¬ 
bly  die,  becaufe  all  healthy  children  (fays  he) 
make  an  effort  to  be  delivered  in  the  feventh 
month,  and  if  they  are  not  then  born,  and 
the  Nifus  is  repeated  in  the  eighth,  when  the 
child  muft  be  weakened  by  its  former  un- 

faccefsful 
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fuccefsful  attempt,  and  therefore  not  likely 
to  live ;  whereas,  fhould  the  fecond  effort 
be  deferred  fill  the  ninth,  the  Foetus  will, 
by  that  time,  be  fufficiently  recovered  from 
the  fatigue  it  had  undergone  in  the  feventh. 
Experience,  however,  contradicts  this  affer- 
tion ;  for  the  older  the  child  is,  we  find  it 
always  (cceteris  paribus)  the  ftronger,  confe- 
quently  the  more  hardy  and  eafily  nurfed  : 
neither  is  there  any  fufficient  reafon  for  ad¬ 
hering  to  the  opinion  of  Pythagoras  on  this 
fubjeCt,  who  declares  that  number  eight  is 
not  fo  fortunate  as  feven  or  nine. 

The  common  term  of  pregnancy  is  ii-. 
mited  to  nine  folar  months,  reckoning  from 
the  laft  difcharge  of  the  Catamenia  :  yet  in 
fome,  tho’  very  few,  uterine  geftation  ex¬ 
ceeds  that  period  ;  and  as  this  is  a ~ pofilble 
cafe,  we  ought  always  to  judge  on  the  cha¬ 
ritable  fide,  in  the  perfuafion,  that  it  is  bet¬ 
ter,  feveral  guilty  perfons  fhould  efcape,  than 
one  in$ocent  woman  fufter  in  point  of  repu¬ 
tation. 
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SECT.  VIII. 

Of  fafe  Conceptions  and  Moles. 

TT  was  formerly  fuppofed,  that  if  the  parts 
of  the  Embrio  and  fecundines  were  not 
feparated  and  diftindtly  formed  from  the  mix¬ 
ture  of  the  male  and  female  femen,  they  form¬ 
ed  a  mafs,  which  when  difcharged  before  the 
fourth  month,  was  called  a  falfe  concep¬ 
tion  ;  if  it  continued  longer  in  the  Uterus , 
fo  as  to  increafe  in  magnitude,  it  went  un¬ 
der  the  denomination  of  a  Mole.  But  thefe 
things  are  now  to  be  accounted  for, 
in  a  more  probable  and  certain  manner. 
Should  the  Embrio  die  (fuppofe  in  the  firft 
or  fecond  month)  fome  days  before  it  is  dif¬ 
charged,  it  will  fometimes  be  intirely  dif- 
folved,  fo  that  when  the  fecundines  are  de¬ 
livered,  there  is  nothing  elfe  to  be  feen.  In 
the  firft  month  the  Embrio  is  fo  fmall  and 
tender,  that  this  diffolution  will  be  perform¬ 
ed  in  twelve  hours  $  in  the  fecond  month, 
two,  three,  or  four  days  will  fuffice  for  this 
pmrpofe ;  and  even  in  the  third  month,  it 
will  be  difiblved  in  fourteen  or  fifteen  :  be- 
fides,  the  blood  frequently  forms  thick  La¬ 
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mina  round  the  Ovum,  to  the  furface  of  which 
they  adhere  fo  ftrongly,  that  it  is  very  diffi¬ 
cult  to  diftinguiffi  what  part  is  Placenta ,  and 
what  membrane.  Even  after  the  Embrio  and 
placenta  are  difcharged,  in  the  fecond  or  third 
month,  the  mouth  and  neck  of  the  womb 
are  often  fo  clofely  contracted,  that  the  fi¬ 
brous  part  of  the  blood  is  retained  in  the  Fun¬ 
dus,  fometimes  to  the  fifth  or  feventh  day  $ 
and  when  it  comes  off,  exhibits  the  appear¬ 
ance  of  an  Gvum>  the  external  furface,  by 
the  ftrong  preffure  of  the  Uterus ,  refembling 
a  membrane 1 5  fo  that  the  whole  is  mifiaken 
for  a  falfe  conception. 

This  fubftance,  in  bignefs,  commonly 
equals  a  pigeon  or  hen  egg  ;  or  if  it  exceeds 
that  fize,  and  is  longer  retained,  is  diftin- 
guiflied  by  the  apellation  of  Mola  :  but  this 
laid  generally  happens  in  women  betwixt 
the  age  of  forty  five  and  fifty,  or  later,  when 
their  Menfes  begin  to  difappear  ;  fometimes 
from  internal  or  external  accidents  that  may 
produce  continued  floodings.  If  the  Cata- 

xtnenia  have  ceafed  to  flow  for  fome  time,  in 

* 

elderly  women,  and  return  with  pain,  fuch 
a  fymptom  is  frequently  the  fore-runner  of  a 

cancer  $ 
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eancer  ;  before  or  after  this  happens, 
fometimes  a  large  flefh-like  fubftance  will  be 
difcharged  with  great  pain,  refembling  that 
of  labour ;  and  upon  examination,  appears 
to  be  no  more  than  the  fibrous  part  of  the 
blood,  which  a  flumes  that  form  by  being 
long  preffed  in  the  Uterus  or  V agma. 

In  this  place,  it  will  not  be  amifs  to  ob- 
ferve,  that  the  glands  of  the  Uterus  and  V a- 
gina  will  fometimes  increafe,  and  diflend  the 
adjacent  parts  to  a  furprifing  degree :  if  (for 
example)  one  of  the  glands  of  the  Uterus  be 
fo  obftru&ed  as  that  there  is  a  preflure  on 
the  returning  vein  and  excretory  dudt,  the  ar¬ 
terial  blood  will  gradually  ftretch  the  fmaller 
vefiels,  and  confequently  increafe  the  flze  of 
the  gland,  which  will  grow  larger  and  lar¬ 
ger,  as  long  as  the  force  of  the  impelled  fluid 
is  greater  than  the  refinance  of  the  veffels 
that  contain  it;  by  which  means,  a  very 
fmall  gland  will  be  inlarged  to  a  great  bulk, 
and  the  Uterus  gradually  ftretched  as  in  ute¬ 
rine  geftation,  though  the  progrefs  may  be 
fo  flow  as  to  be  protraded  for  years  inftead 
of  months.  Neverthelefs,  the  Os  Internum 
will  be  dilated,  and  the  gland  (if  not  too 
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large  to  pafs)  will  be  fqueezed  into  the  Va¬ 
gina,  provided  it  adheres  to  the  Uterus ,  by  a 
fmall  neck ;  nay,  it  will  lengthen  more  and 
more,  fo  as  to  appear  on  the  outfide  of  the 
Os  Externum  ;  in  which  cafe  it  may  be  ea.- 
fily  feparated  by  a  ligature.  This  difeafe  will 
be  the  fooner  known  and  eafier  remedied, 
the  lower  its  origin  in  the  Uterus  is.  But 
fhould  the  gland  take  its  rife  in  the  Vagina , 
hard  by  the  mouth  of  the  womb,  it  will 
fhew  itfelf  dill  fooner,  and  a  ligature  may  b# 
eafily  introduced,  provided  the  tumour  is  not 
fo  large  as  to  fill  up  the  cavity,  and  hinder 
the  neck  of  it  from  being  commodioufly  felt. 
Though  the  greated  difficulty  occurs  when 
the  gland  is  confined  to  the  Uterus ,  being 
too  much  enlarged  to  pafs  through  the  Os 
Internum . 

4  i  ^  i-v  ,1  m  fl 

Sometimes  all  or  mod  of  the  glands  in 
the  Uterus  are  thus  afledled,  and  augment 
the  womb  to  fuch  a  degree,  that  it  will 
weigh  a  great  many  pounds,  and  the  woman 
is  dedroyed  by  its  preffure  upon  the  fur¬ 
rounding  parts  :  but  fhould  this  indolent 
date  of  the  tumour  be  altered  by  any  acci¬ 
dent  that  will  produce  irritation  and  inflam¬ 
mation, 
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mation,  the  parts  will  grow  fchirrous,  and  a 
cancer  enfue. 

This  misfortune,  for  the  mod:  part,  hap¬ 
pens  to  women  when  their  menftrual  eva¬ 
cuations  leave  them  ;  and  fometimes  (though 
feldom)  to  child-bearing  women,  in  confe- 
quence  of  fevere  labour. 

Some  people  have  affirmed,  that  the  P/j- 
anta  being  left  in  the  Uterus ,  after  the  deli¬ 
very  of  the  child,  grows  gradually  larger : 
but  the  contrary  of  this  aiTertion  is  proved 
by  common  pra&ice,  from  which  it  appears, 
that  the  Placenta  is  a&ually  preffed  into 
fmaller  dimenfions,  and  fometimes  into  a  fub- 
fiance  almoft  demi-cartilaginous :  for,  after 
the  death  or  delivery  of  the  child,  the  fecun- 
dines  receive  no  farther  increafe  or  growth. 
Dropfies  and  hydatids  are  alfo  fuppofed  tp  be 
formed  in  the  Uteru r,  and  difcharged  from 
thence,  together  with  air  or  wind  :  the  Ova - 
ria  are  fometimes  affedted  in  the  fame  man¬ 
ner,  are  inflamed,  impoftumate,  grow  fchir¬ 
rous,  cancerous,  and  the  patient  is  deftroyed 
by  the  difcharge,  which  gradually  fi  Is  the 
Abdomen  with  Pus  and  Ichor ;  fo  that  all 
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thefe  complaints,  if  known,  ought  to  be  ob¬ 
viated  in  the  beginning. 

SECT.  IX. 

Of  the  Placenta. 

T  Have  already  obferved,  that  the  Ovum  is 
formed  of  the  Placenta ,  with  the  Chorion 
and  Amnios ,  which  are  globularly  diftended 
by  the  inclofed  waters  that  furround  the 
child.  The  Placenta  is  commonly  of  a  round 
figure,  fomewhat  refembling  an  oat-cake, 
about  fix  inches  in  diameter,  and  one  inch 
thick  in  the  middle,  growing  a  little  thinner 
towards  the  circumference :  it  is  compofed 
of  veins  and  arteries,  which  are  divided  into 

an  infinite  number  of  fmall  branches,  the 
venous  part  of  which  unite  in  one  large  tube, 
called  the  umbilical  vein,  which  brings  back 
the  blood,  and  is  fuppofed  to  carry  along  the 
nutritive  fluid  from  the  veflels  of  the  Chorion 
and  Placenta  to  the  child,  whofe  belly  it  per¬ 
forates  at  the  navel ;  from  thence  paffing  in¬ 
to  the  liver,  where  it  communicates  with  the 
Vena  Portarum  and  Cava .  It  is  furnifhed 
with  two  arteries,  which  arife  from  the  inter- 

:  nal 
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nal  Iliacs  of  the  child,  and  running  up  on 
each  fide  of  the  bladder,  perforate  the  belly 
where  the  umbilical  vein  entered ;  then  they 
proceed  to  the  Placenta  in  a  fpiral  line, 
twining  around  the  vein,  in  conjunction  with 
which,  they  form  the  Funiculus  Umbihcalis , 
which  is  commonly  four  or  five  hand-breadths 
in  length  ;  fometimes  only  two  or  three, 
and  fometimes  it  extends  to  the  length  of 
eight  or  ten.  The  two  arteries,  on  their  ar¬ 
rival  at  the  inner  furface  of  the  Placenta , 
are  divided  and  fubdivided  into  minute  branch- 

,4t  ■ ***  ■  ^  f  v i  s.  1 v  v||  1, 

es,  which  at  laft  end  in  fmall  capillaries  that 
inofculate  with  the  veins  of  the  fame  order. 
Thefe  arteries,  together  with  the  umbilical 
vein,  are  fuppofed  to  do  the  fame  office  in 
the  Placenta  which  is  afterwards  performed 
in  the  lungs  by  the  pulmonary  artery  and 
vein,  until  the  child  is  delivered  and  begins 
to  breathe  :  and  this  opinion  feems  to  be  con¬ 
firmed  by  the  following  experiments.  If  the 
child  and  Placenta  are  both  delivered  fud- 
denly,  or  the  laft  immediately  after  the  firft, 
and  if  the  child,  though  alive,  does  not  yet 
breathe,  the  blood  may  be  felt  circulating, 
fojnetimes  flowly,  at  other  times,  with  great 

K  3  forcQ 
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force  through  the  arteries  of  the  Fanis;  to 
the  Placenta ,  and  from  thence  back  again  to 
the  child  along  the  umbilical  vein.  When 
the  vefTels  are  flightly  prefled,  the  arteries 
fwell  between  tfce  preflTure  and  the  child, 
while  the  vein  grows  turgid  between  that 
and  the  Placenta  )  from  the  furface  of  which 
no  blood  is  obferved  to  flow,  although  it  be 
lying  in  a  bafin,  among  warm  water.  As  the 
child  beginsto  breathe,  the  circulation,  though 
it  was  weak  before,  immediately  grows  ftron- 
ger  and  ftronger,  and  then  in  afe  w  minutes  the 
pulfation  in  the  navel-ftring  becomes  more 
languid,  and  at  laft  intirely  flops.  If,  after 
the  child  is  delivered,  and  the  navel-flring 
cut,  provided  the  Placenta  adheres  firmly  to 
the  Uterus ,  which  is  thereby  kept  extended) 
or  if  the  womb  is  flill  diftended  by  another 
child,  no  more  blood  flows  from  the  umbi¬ 
lical  veflels,  than  what  feemed  to  be  con¬ 
tained  in  them  at  the  inflant  of  cutting )  and 
this,  in  common  cafes,  does  not  exceed  the 
quantity  of  two  or  three  ounces  :  and  finally, 
when  in  confequence  of  violent  floodings, 
the  mother  expires,  either  in  time  of  deli¬ 
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very,  or  foon  after  it,  the  child  is  fometimes 
found  alive  and  vigorous. 

The  external  furface  of  the  Placenta  is 
divided  into  feveral  lobes,  that  it  may  yield 
and  conform  itfelf  more  commodioufly  with 
the  inner  furface  of  the  Uterus  to  which  it 
adheres,  fo  as  to  prevent  its  being  ieparated 
by  any  {hock  or  blows  upon  the  Abdomen > 
unlefs  when  violent. 

Thofe  groupes  of  veins  and  arteries  which 
enter  into  the  compofition  of  the  Placenta , 
receive  external  coats  from  the  Chorion ,  which 
is  the  outward  membrane  of  the  Qvumy  thick 
and  (hong,  and  forms  three  fourths  of  the 
external  globe  that  contains  the  waters  and 
the  child  ;  the  remaining  part  being  covered 
by  the  Placenta  5  fo  that  thefe  two  in  con¬ 
junction  confritute  the  whole  external  fur¬ 
face  of  the  Ovum.  Some  indeed,  alledge, 
that  thefe  are  inveloped  with  a  cribriform  or 
cellular  fubftance,  by  which  they  feem  to 
adhere  by  contaCt  only  to  the  Uterus  -}  and 
that  the  inner  membrane  of  the  womb  is 
full  of  little  glands,  whofe  excretory  duCts 
opening  into  the  Fundus  and  neck,  fecrete  a 
foft,  thin  mucus  (as  formerly  obferved)  to 
lubricate  the  whole  cavity  of  the  Uterus , 
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which  beginning  to  ftretch  in  time  of  gefta-  . 
tion,  the  veffels  that  compofe  thefe  glands 
are  alfo  diftended,  confequently  a  greater- 
quantity  of  this  mucus  is  feparated  and  re¬ 
tained  in  this  fuppofed  cribriform  and  cellu¬ 
lar  fubftance,  the  abforbing  veffels  of  which 
take  it  in,  and  convey  it  along  the  veins,  for 
the  nourishment  of  the  child.  The  womb 
being  therefore  diftended  in  proportion  to 
the  increafe  of  the  child,  thofe  glands  are  al¬ 
fo  proportionably  enlarged ;  by  which  means 
a  larger  quantity  of  the  fluid  is  Separated, 
becaufe  the  nutriment  of  the  child  muft  be 
augmented  in  proportion  to  the  progrefs  of 
its  growth :  and  this  liquor  undergoes  an  al¬ 
teration  in  quality  as  well  as  in  quantity, 
being  changed  from  a  clear,  thin  fluid,  into 
the  more  vifcous  confiftence  of  milk.  In 
fome  cafes  this  mucus  hath  been  difcharged 
from  the  Uterus,  in  time  of  pregnancy,  and 
both  mother  and  child  weakened  by  the  eva¬ 
cuation,  which  may  be  occafioned  by  the 
Chorion1  s  adhering  too  loofely,  or  being  in 
one  part  actually  feparated  from  the  womb. 

Formerly,  it  was  taken  for  granted  by 
many,  that  the  Placenta  always  adhered  to 
'  fc  the 
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the  Fundus  Uteri ;  but  this  notion  is  refuted 
by  certain  obfervations,  in  confequence  of 
which,  we  find  it  as  often  flicking  to  the 
fides,  back,  and  foreparts,  and  fometimes, 
as  far  down  as  the  infide  of  the  Os  Uteri . 

When  the  Placenta  is  delivered,  and  no 
other  part  of  the  membrane  tore  except  that 
through  which  the  child  pafled,  the  opening 
is  generally  near  the  edge  or  fide  of  the  Pla¬ 
centa,  and  feldom  in  the  middle  of  the 
membranes ;  and  a  hog’s  bladder  being  in¬ 
troduced  at  this  opening,  and  inflated,  when 
laying  in  water,  will  (hew  the  fhape  and  fize 
of  the  inner  furface  of  the  womb,  and  plain¬ 
ly  difcover  the  part  to  which  the  Placenta 
adhered. 

The  Chorion  is  on  the  infide  lined  with  the 
Amnios ,  which  is  a  thin,  tranfparent  mem¬ 
brane,  without  any  veffels  fo  large  as  to  ad¬ 
mit  the  red  globules  of  blood  :  it  adheres  to 
the  Chorion  by  contadf,  and  feems  to  form 
the  external  coat  of  the  Funis  Umbihcahs. 

This  membrane  contains  the  Serum  in 
which  the  child  fwims,  which  fluid  is  fup- 
pofed  to  be  furnifhed  by  lymphatic  veflels 
that  open  into  the  inner  furface  of  the  Am¬ 
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nios .  If  this  liquid  is  neither  abforbed  into 
the  body  of  the  Fcetus ,  or  taken  into  the 
ftomach,  by  fudlion  at  the  mouth,  there 
muft  be  abforbing  veffels  in  this  membrane, 
in  the  fame  manner  as  in  the  Abdomen  and 
other  cavities  of  the  body,  where  there  is  a 
conftant  renovation  of  humidity. 

The  quantity  of  this  fluid,  in  proportion  to 
the  weight  of  the  Foetus ,  is  much  greater  in 
the  firft  than  in  the  lafl:  month  of  geftation, 
being  in  the  one  perhaps  ten  times  the 
weight  of  the  Embrio  ;  whereas  in  the  other, 
it  is  commonly  in  the  proportion  of  one  to 
two :  for  fix  pounds  of  water  furrounding 
a  Foetus  that  weighs  twelve  pound,  is  reckon¬ 
ed  a  large  proportion,  the  quantity  being 
often  much  lefs  >  nay,  fometimes  there  is 
very  little  or  none  at  all. 

In  mod:  animals  of  the  brute  fpecies,  there 
is  a  third  membrane  called  Allantois ,  which 
refembles  a  long  and  wide  blind  gut,  and 
contains  the  urine  of  the  Foetus  :  it  is  fitu- 
ated  between  the  Chorion  and  Amnios ,  and 
commmunicates  with  the  Urachus  that  rifes 
from  the  Fundus  of  the  bladder,  and  runs 
along  with  the  umbilical  veflels,  depofiting 

the 
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the  urine  in  this  refervoir,  which  is  attached 
to  its  other  extremity.  This  bag  hath  not 
yet  been  certainly  difcovered  in  the  human 
Foetus,  the  Urachus  of  which,  though  plain¬ 
ly  perceivable,  feems  hitherto,  to  be  quite 
imperforated. 

From  the  foregoing  obfervations  upon  nu¬ 
trition,  it  feems  probable,  that  the  Fret  us  is 
rather  nourished  by  the  abforption  of  the  nu¬ 
tritive  fluid  into  the  veflels  of  the  Placenta 
and  Chorion ,  than  from  the  red  blood  cir¬ 
culated  in  full  ftream  from  the  arteries  of  the 
Uterus  to  the  veins  of  the  Placenta ,  and 
returned  by  the  arteries  of  the  laft  to  the 
veins  of  the  firfl:,  in  order  to  be  renewed, 
refined,  and  made  arterial  blood  in  the  lun^s 
of  the  mother. 

Yet  this  do&rine  of  abforption,  is  clogged 
with  one  obje&ion,  which  hath  never  been 
fully  anfwered ;  namely,  that  if  the  Placen¬ 
ta  adheres  to  the  .lower  part  of  the  Uterus , 
when  the  Os  Internum  begins  to  be  dilated, 
a  flooding  immediately  enfues ;  and  the  fame 
fymptom  happens  upon  a  partial  or  total  fe- 
paration  of  the  Placenta  from  any  other 
part  of  the  womb ;  whereas  no.  fuch  confe- 
I  quence  follows  a  feparation  of  the  Choi  ion. 

The 
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The  new  theorifts  indeed,  obferve,  that 
there  is  no  necefiity  for  a  fupply  of  red  blood 
from  the  mother  ;  becaufe  the  circulating 
force  in  the  veffels  of  the  Foetus ,  produces 
heat  and  motion  fufficient  to  endue  the  fluids 
with  a  fanguine  colour ;  that  neither  is  there 
occafion  for  returning  and  refining  this  blood 
in  the  lungs  of  the  mother,  becaufe  that  of¬ 
fice  is  fufficiently  performed  in  the  Placenta , 

•% 

until  the  Foetus  is  delivered,  when  its  own 
lungs  are  put  to  their  proper  ufe  ;  and  laftly, 
that  the  blood  of  the  mother  is  too  grofs  a 
fluid  to  anfwer  the  occafion s  of  the  Foetus . 
Certain  it  is,  the  chick  in  the  egg,  is  nou- 
rifhed  by  the  white  which  is  forced  along 
the  veffels,  and  the  quantity  of  red  blood 
increafes  in  proportion  to  the  growth  of  the 
contained  Embrio  or  Foetus ,  without  any 
fupply  from  the  hen. 

On  the  whole,  the  opinions  broached  up¬ 
on  the  nutrition  of  the  Embrio  and  Foetus  in 
Uteroy  have  been  as  various  as  thofe  that  are 
adopted  concerning  the  modus  of  conception. 
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CHAP.  I. 

Of  the  difeafes  incident  to  pregnant 
women^  being  either  fuch  as  im¬ 
mediately  proceed  from  pregnancy , 

■  or  fuch  as  may  happen  at  any  other 
time ,  and  if  not  carefully  prevent¬ 
ed  or  removed ,  may  be  of  danger¬ 
ous  confequence  both  to  mother  and 
child. 
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SECT.  I. 

I 

Of  Nausea  and  Vomiting. 

f  |  "S  H  E  firft  complaint  attending  preg- 
|  nancy,  is  the  naufea  and  vomiting, 
which  in  fome  women  begins  foon 
after  conception,  and  frequently  continues 
'till  the  end  of  the  fourth  month.  Moft 
women  are  troubled  with  this  fymptom, 
more  or  lefs,  particularly  vomitings  in  the 

morning  : 
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morning  :  fome  who  have  no  fach  complaint 
in  one  pregnancy  fhall  be  violently  attacked 
with  it  in  another ;  and  in  a  few,  it  prevails 
during  the  whole  time  of  uterine  geftation. 

The  vomiting  (if  not  very  violent)  is  fel- 
dom  of  dangerous  confequence  ;  but  on  the 
contrary,  is  fuppofed  to  be  ferviceable  to  the 
patient,  by  unloading  the  ftomach  of  fuper- 
fluous  nourifliment,  thereby  carrying  off  or 
preventing  too  great  a  turgency  in  the  veffels 
of  the  Vifcera  and  Uterus ;  and  by  creating 
a  kind  of  needing  motion,  which  will  affift 
the  Fundus  and  neck  of  the  womb  in  ftretch- 
ing.  Neverthelefs,  if  the  {training  is  too 
great,  it  may  endanger  a  mifearriage. 

Perhaps  this  complaint  is  chiefly  occafion- 
ed  by  a  fullnefs  of  the  veffels  of  the  Uterus , 
owing  to  the  obftrudted  Catamenia ,  the 
whole  quantity  of  which,  cannot  as  yet  be 
employed  in  the  nutrition  of  the  Em  brio  * 
over  and  above  this  caufe,  it  has  been  fup¬ 
pofed  that  the  Uterus  being  ftretched  by  the 
increafe  of  the  Ovum,  a  tenfion  of  the  parts 
enfues,  affecting  the  nerves  of  that  Vifcus ; 
efpecially  thofe  that  arife  from  the  Sympa - 
thetici  Maximi ,  and  communicate  with  the 

Fie xus,  at  the  mouth  of  the  flomach.  What¬ 
ever 
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ever  be  the  caufe,  the  complaint  is  beft  re¬ 
lieved  by  blooding,  more  or  lefs,  acording  to 
the  Plethora  and  (Irength  of  the  patient,  and  if 
(he  is  coftive,  by  emollient  glyfters  and  open¬ 
ing  medicines,  that  will  evacuate  the  harden¬ 
ed  contents  of  the  Colon  and  Re  Bum  -3  fo  that 
the  Vifcera  will  be  rendered  light  and  eafy, 
and  the  flretching  fullnefs  of  the  veffels  taken 
off.  A  light,  nutritive  and  fpare  diet,  with 
moderate  exercife,  and  a  free  open  air,  will 
conduce  to  the  removal  of  this  complaint 

SECT.  II. 

Of  difficulty  in  making  water ,  cofflivenefs , 
fuelling  of  the  Haemorrhoids,  legs,  and  La¬ 
bia  Pudendi ;  and  the  Dyfpncea  and  vo¬ 
miting  at  the  latter  end  off' pregnancy, 

rjp  O  W  A  R  D  S  the  end  of  the  fourth 
month,  or  beginning  of  the  fifth,  the 
Uterus  is  fo  much  diftended  as  to  fill  all  the 
upper  part  of  the  Pelvis ,  and  then  it  begins 
to  rife  upwards  into  the  Abdomen :  about  the  • 
fame  time  the  Os  Internum  is  likewife  raifed 
and  turned  backwards  towards  the  Sacrum, 
becaufe  the  Fundus  is  inclined  forwards  in  its 
rife.  The  Uterus ,  according  to  the  different 
3  directions 
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directions  in  which  it  diftends,  produces  va¬ 
rious  complaints  by  its  weight  and  preflure 
upon  the  adjacent  parts,  whether  in  the  Pel¬ 
vis ,  or  higher  on  the  Abdomen .  In  the  fourth 
or  fifth  month,  it  preffes  againft  the  Sfhintter 
of  the  bladder  in  the  Pelvis ,  and  produces  a 
difficulty  in  making  water,  and  fometimes 
(though  feldom)  a  total  fuppreffion.  This 
complaint  will  happen,  if  the  womb  is  funk 
too  low  in  the  Vagina ,  or  if  the  Ovum ,  in- 
flead  of  adhering  to  the  Fundus ,  defcends 
into  the  wide  part  in  the  middle  of  the  neck, 
which  accordingly  firft  undergoes  diftenlion. 
This  difpofition  of  the  Ovum  is  frequent- 
*  ly  the  caufe  of  abortion,  becaufe  the  mouth 
and  neck  being  in  this  cafe,  from  the  ftretch- 
ing,  the  weakeft  parts  of  the  Uterus ,  the  Os 

Internum  begins  to  be  opened  too  foon :  yet 
fometimes,  this  will  continue  ftrong  and  ri¬ 
gid,  and  after  the  neck  is  enlarged,  the  Fun¬ 
dus  will  be  lafl:  of  all  ftretched  till  the  end 
of  geftation,  and  the  woman  be  happily  de¬ 
livered  *. 

*  This  is  one  probable  reafon  to  account  for  the  Pla¬ 
centa's  fometimes  adhering  over  the  infide  of  the  mouth 
of  the  woinb,  and  helps  to  fupport  the  theory  ot  the 
neck’s  turning  (horter  and  (horter,  as  the  full  time  ap¬ 
proaches. 

But, 
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m'  '  •  / 

Bat,  as  the  ftretching  begins  lower  down 
ih  this,  than  in  a  common  cafe,  the  Uterus 
muft  confequently  prefs  again  ft  all  parts  of 
the  Pelvis ,  before  it  can  rife  above  the  brim  3 
and  this  preffure  fometimes  produces  an  ob~ 
ftrudtion  of  urine,  and  difficulty  in  going  to 
ftool :  the  general  compreffion  of  all  thefe 
parts  will  be  attended  with  a  degree  of  in¬ 
flammation  in  the  fubllance  of  the  Uterus , 
the  Vagina,  mouth  of  the  bladder  and  Return  i 
from  whence  violent  pains  and  a  fever  will 
enfue.  In  order  to  remove  or  alleviate  thefe 
fymptoms,  recourfe  muft  be  had  to  bleeding 
and  glyfters,  the  urine  muft  be  drawn  off  by 
the  catheter,  fomentations  and  warm  baths 
be  ufed,  and  this  method  occafionally  re¬ 
peated  until  the  complaints  abate  3  and  they 
commonly  vanifti  in  confequence  of  the 
womb’s  rifing  higher,  fo  as  to  be  fupported 
©n  the  brim  of  the  Pelvis . 

By  the  preffure  of  the  Uterus  upon  the 
upper  part  of  the  Return  and  lower  part  of 
the  Colon,  where  it  makes  femicircular  turns 
to  the  right  and  left,  the  Faeces  are  hindered 
to  pafs,  and  by  remaining  too  long  in  the 
guts,  are  indurated,  the  fluid  parts  being 

L  abforbed 
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absorbed  by  the  ladeal  veifels :  hence  arifes 
violent  draining  at  ftool,  and  a  compreffion 
of  the  womb,  which  threatens  abortion. 
When  the  patient,  therefore,  has  laboured 
under  this  fymptom  for  feveral  days,  let 
emollient,  laxative,  and  gently  ftimulating 
glyfters  be  injected  :  but  if  the  ReSlum  be  fo 
obftru&ed  as  that  the  injection  cannot  pafs, 
fuppofitories  are  firft  to  be  introduced ;  for, 
frequently,  when  the  Colon  and  ReSlum  are 
compreffed  by  the  Uterus,  the  periftaltic  mo¬ 
tion  is  weakened  and  impeded,  fo  that  the 
guts  cannot  expel  their  contents  in  which 
cafe  the  fuppofitory  by  irritation  quickens 
this  faculty,  and  in  diflolving,  lubricates  the 
parts,  thereby  facilitating  the  difcharge  of 

the  hardened  Fasces.  This  previous  meafure 

* 

being  taken,  a  glyfter  ought  to  be  injedted,  in 
order  to  diffolve  the  colledted  and  indurated 
contents  of  the  Colon,  as  well  as  to  lubricate 
and  ftimulate  the  infide  of  that  inteftine,  fo 
as  to  effedt  a  general  evacuation  ;  and  for  this 
purpofe,  a  fyringe  £hould  be  ufed  inftead  of 
a  bladder,  that  the  injedtion  may  be  thrown 
up  with  greater  efficacy  and  force.*  ...  ■  ‘ 
Thefe  glyfters  ought  to  be  repeated  until 
the  hardened  Faces  are  altogether  brought 

away* 
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away,  and  the  laft  difcharge  appears  to  be 
of  a  foft  confidence :  neither  ought  the 
prefcriber  to  trull:  to  the  reports  of  the 
patient  or  nurfe,  but  to  his  own  fenfes  in 
examining  the  effects  of  thefe  injections; 
for  if  the  complaint  hath  continued  feveral 
days,  a  large  quantity  of  indurated  Faces 
ought  to  be  difcharged;  To  avoid  fuch  in¬ 
convenience  for  the  future,  an  emollient 
glyfter  muft  be  injected  every  fecolid  night; 
or  if  the  patient  will  not  fubmit  to  this  me¬ 
thod,  which  is  certainly  the  eafieft  and.  heft, 
recourfe  muft  be  had  to  thofe  lenients  men¬ 
tioned  ,  at  the  latter  end  of  this  fedtion  ;  for 
when  the  Faces  are  long  retained,  the  air 
rarifies,  expands,  and  ftretches  the  Colon , 
producing  fevere  cholic  pains  ;  this  being 
the  method  followed  by  nature,  with  a  view 
to  difourthen  herfelf  when  the  is  thus  en¬ 
cumbered. 

The  preffure  of  the  Uterus  upon  the 
hemorrhoidal  and  internal  Iliac  veins,  pro¬ 
duces  a  turgency  and  tumefadlion  of  all 
the  parts  below,  fuch  as  the  Pudenda , 
V ngina ,  Anus,  and  even  the  Os  internum , 
and  neck  of  the  womb.  This  tumefadtion 

L  2  ,  of 
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of  the  haemorrhoidal  veins,  appears  in  thofe 
fwellings  at  the  infide  and  outfide  of  the 
Anus  which  are  known  by  the  name  of 
the  external  and  internal  Haemorrhoids ,•  or 
piles.  This  is  a  complaint  to  which  wo¬ 
men  are  naturally  more  fubjed  than  is  the 
other  fex ;  but  it  is  always  moft  violent  in 
time  of  pregnancy,  when  the  fame  method 
of  cure  may  be  adminiftred  as  that  pradifed 
at  other  times,  though  greater  caution  mull 
be  ufed  in  applying  leeches  to  the  parts  y 
becaufe,  in  this  cafe,  a  great  quantity  of  blood 
may  be  loft  before  the  difcharge  can  be  re- 
ftrained. 


About  the  latter  end  of  the  fifth,  or  in  the 
beginning  of  the  lixth  month,  the  Uterus  being 
ftretched  above  the  brim,  and  th t  Fundus  raifed 
to  the  midcjle  fpace  betwixt  the  Pubis  and  na¬ 
vel,  is  confiderably  increafed  in  weight;  and 
even  then  (though  much  morefo  near  the  full 
time)  lies  heavy  upon  the  upper  part  of  the  brim, 
preffes  upon  the  Vertebra  of  the  loins  and 
Oja  ilia ,  and  riling  ftill  higher  with  an  aug¬ 
mented  force,  gradually  ftretches  the  Pa - 
rietes  of  the  Abdomen ,  pufhing  the  inteftines 
upwards  and  to  each  fide. 

'  The 
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The  weight  and  preffure  of  the  external 
Iliac  veins,  is  attended  with  a  furcharge  or 
fullnefs  in  the  returning  veffels  that  come 
from  the  feet,  legs,  and  thighs ;  and  this 
tumefaction  produces  cedematous  and  inflam¬ 
matory  fwellings  in  thefe  parts,  together  with 
various  tumours  in  the  veins,  that  fometimes 
come  to  fuppuration. 

The  fame  weight  and  preffure  occafion 
pains  in  the  back,  belly,  and  loins,  efpe- 
cially  towards  the  end  of  the  eighth,  or  in 
the  ninth  month :  if  the  Uterus  rifes  too 
high,  a  Dyjpnrea  or  difficulty  in  breathing, 
and  frequent  vomitings  enfue  ;  the  firft  pro¬ 
ceeds  from  the  confinement  of  the  lungs  and 
Diaphragm  in  refpiration,  the  liver  and  Vif- 
cera  of  the  Abdomen  being  forced  up  into 
the  Thorax  >  and  the  laft  is  occafioned  by 
the  extraordinary  preffure  upon  the  ftomach. 

All  the  complaints  above  defcribed ; 
namely,  fwelling  of  the  legs,  thighs,  and 
Tabia  pudendi ,  pains  in  the  back,  loins,  and 
belly,  with  Dyfpncea  and  vomiting,  are  re¬ 
moved  or  palliated  by  the  following  me*- 
thod :  The  patient  (if  fhe  can  bear  fuch 
evacuations)  is  generally  relieved  by  bleeding 
the  arm  or  ancle,  to  the  amount  of  eight 

k  3  or 
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or  ten  ounces;  but  the  quantity  muft  be 
proportioned  to  the  emergency  of  the  cafe  : 
the  belly,  muff  be  kept  open  and  eafy  with 
emollient  glvfters  and  laxative  medicines, 
fuch  as  a  fpoonful  or  two  of  a  mixture  com- 
pofed  of  equal  parts  of  01.  Amy  gel.  d.  and  Syr. 
Violar.  taken  every  night;  or  from  two 
drachms  to  half  an  ounce  of  manna,  or  the 
fame  quantity  of  lenitive  eledtuary;  a  fmall 
dole  .of  rhubarb,  or  five  grains  of  any  open¬ 
ing  pill,  unlefs  the  patient  be  troubled  with 
the  Hemorrhoids ,  in  which  cafe  all  aloetic 
medicines  ought  to  be  avoided  :  the  patient 
muft  not  walk  much,  or  undergo  hard  ex- 
ercife,  but  frequently  reft  upon  the  bed,  and 
lie  longer  than  ufual  irrthe  morning.  When 
the  fwelling  of  the  legs  Js  moderate,  and  only 
returns  at  night,  rollers  or  the  laced  flock¬ 
ing  may  be  ferviceable  ;  but  when  it  extends 
in  a  great  degree  to  the  thighs,  Labia  pu - 
dendi,  and  lower  part  of  the  belly,  in  a  wo¬ 
man  of  a  full  habit  of  body,  vensefedtion  is 
neceffary,  becaufe  this  ceaematous  fwelling 
proceeds  from  a  compreffion  of  the  return¬ 
ing  veins,  and  not  from  laxity,  as  in  the 
fljiafarca  andleucophlegmatick  conftitutions; 

here 
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here  moderate  exercife,  and  (as  I  have  al¬ 
ready  obferved)  frequent  refting  on  a  bed  or 
couch,*  is  beneficial ;  or  if  the  fkin  of  the 
legs  and  Pudenda  is  excefiively  ftretched,  fo 
as  to  be  violently  pained,  the  patient  will  be 
greatly  relieved  by  puncturing  the  parts  oc- 
cafionally :  but  thefe  complaints  cannot  be 
totally  removed  till  delivery,  after  which 
they  commonly  vanifh  of  themfelves. 

The  bellies  of  thofe  that  are  indolent  and 
ufe  no  exercife,  ought  to  be  moderately 
comprefled,  fo  that  the  Uterus  may  not  rife 
too  high,  and  occafion  difficulty  in  breath¬ 
ing,  and  vomiting,  in  the  laft  months ;  but 
they  muft  not  be  too  ftraitly  fwathed,  left 
the  womb  fhould  be  determined,  in  ftretch- 
ing,  over  the  Pubis,  and  produce  a  pendu¬ 
lous  belly,  which  is  often  the  caufe  of  dif¬ 
ficult  labours.  A  medium  ought  therefore 
to  be  pteferved  in  this  article  of  compreffing, 
and  no  woman  lace  her  jumps  or  flays  fo  as 
to  make  herfelf  uneafy  :  while  the  diet,  air, 
and  exercife,  ought  to  be  regulated  accord¬ 
ing  to  the  conftitution,  cuftom,  and  com¬ 
plaints  of  the  patient. 

L  4 
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Women. 

SECT.  J. 

9 

Of  the  Stone  in  the  Kidneys  and  Bladder. 

WO  MEN  are  frequently  afflidted  with 
fmall  hones  and  gravel  in  the  kid¬ 
neys,  being  lefs  fubjedt  than  men  to  this 
complaint  in  the  bladder,  becaufe  their  Urer 
thras  are  ffiort  and  wide,  and  fuffer  the  cal¬ 
culous  concretions  to  pafs  with  the  urine 
more  eafily. 

In  pregnancy,  it  is  often  difficult  to  di- 
ftinguifh  gravelly  pains  from  thofe  that  are 
felt  in  the  fmall  of  the  back  and  loins,  pro¬ 
ceeding  from  the  preffure  of  the  Uterus  upon 
thefe  parts :  in  both  cafes,  when  the  pains 
are  violent,  the  urine  is  high  coloured,  and 
the  difference  is,  that  in  the  gravel  a  quan¬ 
tity  of  fand  generally  falls  to  the  bottom  ; 

•  though  the  fediment  commonly  depofited  by 

high  coloured  urine  is  often  miftaken  for 

*  r  1  ’  '  \ 
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gravel :  this  miftake,  however,  is  the  left 
material,  becaufe  both  complaints  is  relieved 
by  the  fame  method,  namely,  venae fe&ion, 
emollient  glyfters,  emulfions,  with  gum  ara- 
bic,  infufions  of  Althea ,  Sem.  Lini  and  Opi¬ 
ates,  and  an  application  of  Emplaft,  Roborans 
to  the  back. 

Pains  in  the  loins  and  belly,  extending  to 
the  falfe  ribs,  occafioned  by  the  ftretching 
of  the  Uterus ,  are  eafed  by  rubbing  and 
anointing  the  parts  every  night  before  the 
fire  with  emollient  unguents,  fuch  as  that 
of  Althea ,  &c. 

In  pregnant  women,  the  complaints  from 
a  ftone  in  the  bladder  (which  is  fometimes, 
though  feldom,  the  cafe)  are  to  be  treated 
in  the  fame  manner  as  at  any  other  time  j 
except  that  when  the  patient  is  near  delivery, 
it  is  not  advifeable  to  endeavour  to  extra#  it, 
left  the  operation  fhquld  be  attended  with 
an  inflammation  of  th e  Urethra  and  Vagina: 
if  therefore  the  ftone  fliould  be  rough,  angu¬ 
lar,  or  furrounded  with  fharp  prickles,  the 
woman  fuffers  greatly  from  the  preftiire  of 
the  Uterus  upon  the  bladder,  efpecially  in 
time  of  labour,  when  the  membranes  are 

broke. 
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broke,  and  the  head  of  the  child  is  pufhed 
into  the  upper  part  of  the  Pelvis  j  becaufe 
the  ftone  is  then  prefled  before  it  upon  the 
neck  of  the  bladder,  fo  as  to  occafion  ex-  ' 
quifite  torture,  and  infallibly  retard  the  la¬ 
bour-pains.  If  the  ftone  hath  defcended  into  . 
the  Meatus  urinarius,  perhaps  it  may 'be 
eafily  extracted ;  but  if  it  ftill  remains  within 
the  bladder,  the  only  way  of  relieving  the 
patient  is  by  introducing  a  Catheter ,  alfo 
one  or  two  fingers  into  the  Vagina,  to  pufti 
up  the  ftone  above  and  behind  the  head  of 
the  child ;  or  if  this  cannot  be  done,  to  turn 
and  deliver  by  the  feet,  before  the  head  is 
prefled  too  far  down  in  the  Pelvis. 

4 

SECT.  II. 

Cf  Hernias,  or  Ruptures, 

OMEN  are  alfo  afflidted  with  rup¬ 
tures  in  different  parts,  fuch  as  the 
navel,  groin,  and  Pelvis ;  but  as  the  Uterus 
in  time  of  geftation  ftretches  higher  and 
higher,  the  Omentum  and  inteftines  are  pref- 
fed  more  and  more  upward  and  to  each  fidej 
and  about  the  fifth  or  fixth  month,  the 
*  womb 
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womb  rifes  fo  high,  that  the  inteftine  can¬ 
not  defcend  into  the  groin,  and  the  rupture 
in  that  part  ceafes  for  the  prefent.  About 
the  eighth  month,  the  Uterus  is  fo  high  ad¬ 
vanced,  that  the  inteftine  or  Epiplon  is  kept 
from  pufhing  out  at  the  navel,  confequently 
the  umbilcial  Hernia  is  likewife  fufpended 
till  after  delivery ;  but  this  will  not  happen 
in  either  cafe,  unlefs  the  rupture  be  of  that 
kind  that  fufFers  the  Omentum  and  inteftine 
to  be  eafily  reduced. 

% 

Women  are  chiefly  fubjedt  to  ruptures  of 
the  Umbilicus ,  and  thofe  of  the  groin  moft 
incident  to  the  other  fex  ;  but  there  is  a 
third  kind  peculiar  to  women,  though  it 
rarely  happens  even  in  them  :  this  is  pro¬ 
duced  from  the  inteftine  falling  down  be¬ 
twixt  the  back-part  of  the  Uterus  and  Vagina , 
and  the  fore-part  of  the  Re  Bum.  The  Peri¬ 
toneum  defcends  much  lower  in  this  place 
than  at  the  anterior  defcent,  where  it  covers 
the  upper  part  of  the  bladder,  or  at  the  fides 
of  the  Pelvis ,  where  it  forms  the  Ligamen - 
ta  lata  5  for  it  reaches  to  within  one  or  two 
inches  of  the  Perineum ,  and  the  inteftines 
preffing  it  farther  down,  or  burfting  it  in 

this 
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this  part,  are  pu£hed  out  in  the  form  of  a 
large  tumour,  at  the  fide  of  the  Perineum, 
betwixt  the  lower  part  of  the  Ifchium  and 
Coccyx.  The  gut  being  fo  fituated  in  time 
-  of  labour,  when  the  child’s  head  is  fqueezed 
into  the  Pelvis,  may  fuffer  ftrangulation 
)f  the  cafe  fhould  prove  lingering  and  tedi¬ 
ous,  and  the  preffure  continue  for  any 
length  of  time.  In  order  to  prevent  or  re¬ 
medy  this  accident,  let  the  Os  externum  be 
gradualiy  opened  with  the  hand,  which  be¬ 
ing  introduced  in  the  Vagina,  fhall  raife  the 
child’s  head,  fo  as  to  fuffer  the  inteftine  to 
be  pufhed  above  it  by  the  affiftanpe  of  the 
other  hand,  which  preffes  upon  the  outfide : 
in  this  manner  both  hands  may  be  ufed  al¬ 
ternately,  till  the  purpofe  be  effeded;  or 
fhould  this  method  fail  to  reduce  and  retain 
the  inteftine,  the  child  muft  be  delivered 
with  the  forceps,  or  turned  and  brought  by 
the  feet,  as  we  have  direded  in  the  cafe 
of  a  ftone  in  the  bladder.  The  ruptures  of 
the  Umbilicus  and  groin  may  be  reftrained 
and  kept  up  by  proper  compreffion,  but  it  is 
very  difficult  to  contrive  an  effedual  bon¬ 
dage  for  the  defcent  in  the  Perineum. 

SECT, 
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SECT.  III. 

,  .  I 

Of  Dropsies. 

$  !  ? 

TVffficulty  in  breathing  in  pregnant  wo- 
men,  may  be  occafioned  by  colledions 
of  matter  in  the  cheft  or  Tdhorax^  as  well  as 
in  the  Abdomen ,  from  abfceffes  in  the  Vif- 
cera ,  co-operating  with  the  preffure  of  the 
Uterus  upon  the  organs  of  refpiration :  thefe 
complaints  (which  are  generally  fatal)  muffc 
be  treated  by  the  fame  method  in  pregnancy 
which  is  ufed  at  other  times.  The  cavity 
of  the  Abdomen  is  alfo  fubjedt  to  an  Afcites 
or  dropfy,  with  or  without  Hydatids ,  which, 
in  conjunction  with  the  ftretching  Uterus , 
may  diftend  the  belly  to  a  prodigious  fize, 
producing  great  oppreffion  and  anxiety. 
Here  too  the  common  method  of  curing 
or  palliating  dropfies  muft  be  ufed,  with  this 

\  1 

difference,  that  the  purging  medicines  are  to 
be  cautioufly  prefcribed. 

But  this  diforder  is  not  fo  incident  to  preg¬ 
nant  women  as  the  Anafarca ,  which  is  a 
dropfy  of  the  cellular  membrane,  that  ex¬ 
tends  over  the  whole  furface  of  the  body, 

I 


in- 


I £8  Of  incontinence  of  Urine,  &c. 

invelloping  every  individual  mufcle,  vefTel, 
and  fibre.  This  difeafe  is  the  efFed:  of  uni- 
verfal  laxity  and  weaknefs,  and  if  not  timely 
obviated,  may  endanger  the  patient’s  life, 
being  fometimes  attended  with  a  fatal  rup¬ 
ture  of  the  Uterus  in  time  of  labour :  in  or¬ 
der  to  prevent  which  cataftrophe,  every  thing 
ought  to  be  prefcribed  in  point  of  diet,  me¬ 
dicine,  and  exercife,  which  may  contribute 
to  ftrengthen  the  folids  and  quicken  the  cir¬ 
culation.  Let  her,  for  example,  take  re¬ 
peated  dofes  of  the  Confetti.  Cardiac .  drink 
moderate  quantities  of  ftrong  wine,  in  which 
the  warm  fpices  have  been  infufed,  eat  no 
meat  but  fuch  as  is  roafted  and  high  fea-^ 
foned,  and  abftain  altogether  from  weak  dL 
luting  fluids,  fuch  as  fmall  beer  and  water. 

SECT.  IV. 

Of  incontinence  of  Urine,  and  difficulty  ut 
making  water  at  the  latter  end  of  preg¬ 
nancy  ,  and  in  time  of  labour . 

^jpHB  Vefica  urinaria  in  pregnant  women 
*  near  their  full  time,  is  often  fo  much 
prefied  by  the  Uterus ,  that  it  will  contain 

but 
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bat  a  very  fmall  quantity  of  water ;  a  cir- 
cumftance,  though  not  dangerous,  extremely 
troublefome,  efpecially  when  attended  with 
a  vomiting  or  cough:  in  which  cafe  the 
{training  forces  out  the  water  involuntarily, 
with  great  violence.  The  cough  may  be 
alleviated  by  proper  remedies,  but  the  vo¬ 
miting  can  feldom  be  removed ;  fometimes 
a  bandage  applied  round  the  lower  part  of 
the  belly,  and  fupported  with  the  Scapular , 
v  is  of  Angular  fervice,  particularly  when  the 
Uterus  lies  pendulous  over  the  Os  pubis 7 
thereby  compreffing  the  urinary  bladder. 

But  this  complaint  is  not  of  fuch  danger¬ 
ous  confequence  as  a  difficulty  in  making 
water,  or  a  total  fuppreffion,  which  (as  we 
have  already  obferved)  happens,  though  very 
feldom,  in  the  fourth  or  beginning  of  the 
fifth  month  of  pregnancy ;  but  moft  fre¬ 
quently  occurs  in  time  of  labour,  and  after 
delivery.  In  the  beginning  of  labour,  be¬ 
fore  the  membranes  are  broke,  and  the 
head  of  the  child  funk  into  the  paffage,  the 
woman  commonly  labours  under  an  incon¬ 
tinence  of  urine  from  the  preflure  upon  the 
bladder ;  but  the  membranes  being  broken, 
'■  and 
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and  the  waters  difcharged,  the  Uterus  con- 
tra&s,  and  the  child’s  head  is  forced  down 
into  the  Pelvis i  where  if  it  continues  for 
any  length  of  time,  the  Urethra  or  Sphinffer 
veficce  are  fo  compreffed  that  the  urine  can¬ 
not  pafs ;  while  the  preffure  on  the  other 
parts  of  the  bladder,  being  removed  in  con- 
fequence  of  the  diminifhed  fize  of  the  V 'terns , 
and  the  laxity  of  the  Parietes  of  the  Abdo - 
men ,  the  Vejica  ur maria  is  the  more  eafily 
ftretched  by  the  increafmg  quantity  of  urine* 
which  diftends  it  to  fuch  a  degree,  that  the 
fibres  are  over-drained :  and  after  delivery* 
when  the  preffure  is  removed  from  the 
Sphindier  and  Meatus  urinarius ,  it  cannot 
contract  fo  as  to  difcharge  its  contents,  efpe- 
cially  if  any  fwelling  or  inflammation  re¬ 
mains  from  the  preffure  upon  the  neck  and 
Urethra  *  in  which  cafe  the  patient  is  afflidt- 
ed  with  violent  firetching  pains  in  the  loins* 
back,  groins,  and  particularly  above  the  Os 

This  complaint  is  immediately  removed 
by  drawing  off  the  urine  with  a  catheter* 
and  indeed  this  expedient  ought  to  be  tried 
before  delivery,  as  it  muff  infallibly  promote 

labour,  , 
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labour,  becaufe  one  pain  interferes  with  the 
Other.  If  the  inflammation  continues  or 
increafes,  and  the  obftrudion  of  urine  recurs 
after  delivery,  the  external  parts  ought  to 
be  fomented  with  warm  ftupes,  bladders 
half  filled  with  warm  water,  or  emollient 
decodions  may  be  applied  as  hot  as  the  pa¬ 
tient  can  bear  them,  to  all  the  lower  part  of 
the  belly;  and  the  catheter  be  ufed  twice  a 
day,  or  as  often  as  neceflity  requires,  until 
the  bladder  (hall  have  recovered  its  tone,  fo 
as  to  perform  its  office  without  afliftance. 

SECT.  V, 

Of  the  Fluor  Albus  in  pregnant  Women . 

/ 

Op  HIS  difcharge,  to  which  women  are 
A  more  fubjed  at  other  times  than  du¬ 
ring  uterine  geftation,  if  in  a  large  quantity, 
may  hinder  conception.  In  thofe  who  are 
ufually  troubled  with  it,  the  complaint  gene¬ 
rally  ceafes  all  the  time  of  pregnancy:  in 
fonie,  however,  it  continues  to  the  laffc,  pro¬ 
vided  the  feat  of  it  is  in  the  Vdgina  ;  and 
the  evacuation  is  fometimes  fo  great,  as  to  ' 
weaken  both  mother  and  child,  and  even  to 
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produce  a  mifcarriage.  Every  thing  that 
ftrengthens  and  nourishes  the  body  is  here 
of  fervice.  This  is  alfo  fuppofed  to  happen 
when  fome  part  of  the  Chorion  being  fepa- 
rated  from  the  Uterus ,  the  fluid  that  is  fe- 
ereted  by  the  Colatura  lattea  for  the  nutri¬ 
tion  of  the  Foetus ,  forces  its  way  through  the 
Os  internum ;  and  the  greater  this  feparation 
is,  and  the  nearer  the  full  time,  the  larger 
the  difcharge  will  be. 


SEC  T.  VI. 


Of  the  Gonorrhea  andLwEs  Venerea, 
HOUGH  women  are  not  fo  foon  in- 


x  fedted  with  this  diftemper  as  men,  they 
are  commonly  cured  with  greater  difficulty, 
becaufe  of  the  great  moifture  and  laxity  of 
the  parts  affedted  ;  efpecially  in  pregnant  wo¬ 
men,  who  neverthelefs  are  to  be  treated  in 
the  fame  method  pradtifed  at  other  times, 
except  that  in  this  cafe,  mercurials  and  ca- 
tharticks  ought  to  be  very  caut  oufly  ufed  :• 
for  if  the  Gonorrhea  is  negledted,  or  unfkil- 
fully  managed,  the  Virus  will  increafe,  and 


and  Lues  Venerea^  163 

actually  degenerate  into  a  confirmed  pox. 
It  is  often  difficult  to  diftinguifh  a  Gonorrhea 
from  the  Fluor  Albus ,  becaufe  the  colour  and 
quantity  of  the  difcharge  is  nearly  th t  fame 
in  both :  in  the  laft,  however,  we  feldom 
meet  with  inflammation  or  ulcers  within  the 
Labia  or  entrance  of  the  Vagina ,  whereas 
in  the  firft  thefe  generally  appear  foon  after 
the  infection,  about  the  Meatus  urinarius , 
the  Carunculce  myrtifonnes ,  and  infide  of  the 
Labia ,  producing  a  violent  pain  in  making 
water.  The  Gonorrhea  is  likewife  diftin- 
guiffied  from  the  Fluor  Albus ,  by  its  conti¬ 
nuing  all  the  time  of  the  menftrual  dif¬ 
charge,  during  which  the  other  complaint  is 
commonly  fufpended  ;  but  this  mark  is  at 
beft  but  uncertain,  and  can  be  of  no  fervice 
in  pregnancy,  becaufe  then  the  Me?ifes  them- 
felves  are  obftrudted.  The  cure  is  beft  at- 
tained  by  bleeding,  repeated  dofes  of  gentle 
cathartics  mixed  with  mercurials,  a  low  diet, 
emulfions  impregnated  with  nitre,  and  laftly, 
balfamic,  ftrengthening,  and  aftringent  me¬ 
dicines. 

If  the  diftemper  hath  proceeded  to  an 
inveterate  degree  of  the  fecond  infedtion,  at- 
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tended  with  cancerous  ulcerations  of  the 
Pudenda ,  bubos  in  the  groin,  ulcers  in  the 
nofe  and  throat,  fo  that  the  life  of  the  pa¬ 
tient  or  conftitution  of  the  parts  are  endan¬ 
gered,  mercurials  muft  be  given,  fo  as  to 
raife  a  gentle  degree  of  falivation  ;  which 
ought  to  be  immediately  reftrained,  and  even 
carried  off,  by  mild  purgatives,  and  renew¬ 
ed  occafionally,  according  to  the  ftrength  of 
the  woman,  until  the  Virus  be  utterly  dis¬ 
charged.  Here,  however,  a  great  deal  muft 
depend  upon  the  judgment  and  diferetion 
of  the  preferiber,  who  rather  than  propofe 
any  thing  that  might  occalion  abortion, 
ought  to  try  by  palliating  medicines  to  al¬ 
leviate  and  keep  under  the  fymptoms  till  af¬ 
ter  delivery. 

CHAP.  III. 


SECT.  I. 

Of  Miscarriages. 


MOST  of  the  complaints  above  de- 
feribed,  if  violent  and  neglected, 
may  occafion  a  mifearriage  $  and  it  would 

be 
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be  almoft  an  endlefs  tafk  to  enumerate  every 
accident  from  which  this  misfortune  may 
proceed  :  I  fhall  therefore  content  myfelf 
with  deferibing  in  what  manner  abortion 
happens ;  firft,  in  the  death  of  the  child  ; 
fecondly,  in  the  feparation  of  the  Placenta ; 
and  laftly,  in  whatever  may  occafion  too 
great  extenfion  of  the  neck,  and  of  the  Os 
internum , 


SECT,  II. 


Of  the  Child'*  Death , 


HIS  may  proceed  from  difeafes  pecu-* 


liar  to  itfelf,  not  to  be  accounted  for, 
as  well  as  from  divers  accidents  that  befal  it 
in  the  womb :  if,  for  example,  the  navel- 
ftring  be  long,  and  the  quantity  of  furround-r 
ing  waters  great,  the  Foetus  while  young, 
may,  in  fwimming,  form  a  noofe  of  the 
Funis 9  through  which,  if  the  head  only 
palfes,  a  circumvolution  will  happen  round 
the  neck  or  body :  but  fhould  the  whole 
Foetus  pafs  or  thread  this  noofe,  a  knot  will 
be  formed  on  the  navel-firing,  which  if 
tight  drawn,  will  abfolutely  obftrudt  the 
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circulation.  This  may  like  wife  be  the  cafe, 
when  the  waters  are  in  very  fmall  quantity, 
and  the  Funis  Umbilicalis  falls  down  before 
the  head,  by  which  it  is  violently  compreffed. 
In  fhort,  the  death  of  the  Foetus  will  be  ef¬ 
fected  by  all  circumvolutions,  knots,  or 
preffure  upon  the  navel- firing,  which  de- 
ftroy  the  circulation  betwixt  the  Placenta 
and  the  child. 

The  Foetus  may  fuffer  death  from  difeafes 
and  accidents  that  happen  to  the  mother  $ 
from  violent  paffions  of  joy,  fear  or  anger, 
fuddenly  raifed  to  fuch  tranfports  as  occafi- 
on  tremors,  fainting,  or  convulfions  ;  and 
from  a  Plethora ,  and  all  acute  diftempers  in 
which  the  circulating  force  of  the  fluids  is 
too  violent. 

The  child  being  dead,  and  the  circulation 
in  the  fecundines  confequently  deftroyed, 
the  Uterus  is  no  longer  ftretched,  the  Foetus 
(if  large)  is  no  longer  felt  to  move  or  ftir ; 
all  the  contained  parts  run  gradually  into  a 
ftate  of  putrefaction  ;  the  refiftance  of  the 
membranes  becomes  weaker  than  the  con¬ 
tracting  force  of  the  Uterus ,  joined  with  the 
preffure  of  the  contents  and  parietes  of  the 

Abdomen  j 
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Abdomen  ;  the  contained  waters  of  confe- 
quence,  burfl  through  their  mortified  inclo- 
fure,  and  the  Uterus  is  contracted  clofe  to 
its  contents,  which  are  therefore  prefled  down 
lower  and  lower  $  the  neck  and  mouth  of 
the  womb  being  gradually  ftretched,  labour 
comes  on,  and  a  mifcarriage  enfues. 

At  other  times,  gripings,  loofenefs  and  la¬ 
bour  pains,  even  before  the  membranes  break, 
are  occafioned  by  obftruCtion  or  refiftance  of 
the  veflels  of  the  Uterus  5  in  thefe  cafes,  if 
no  flooding  happens,  the  woman  is  feldom 
in  danger,  and  though  the  child  is  known  to 
be  dead,  the  progrefs  of  nature  is  to  be  wait¬ 
ed  for  with  patience  ;  if  the  woman  is  weak, 
exhaufted  or  timorous,  the  mud  be  encou¬ 
raged  and  fortified  with  nourifhing  diet ;  if 
plethoric,  fhe  muft  undergo  evacuation  by 
bleeding  and  laxative  medicines,  and  when 
labour  begins,  be  afiifted  according  to  the 
directions  fpecified  in  the  fequelt 
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SECT.  III. 

Of  the  feparation  of  the  Placenta  from  the 

Uterus. 


HIS  feparation  may  proceed  from  all 
•  the  foregoing  difeafes  and  accidents  that 
happen  to  the  mother :  from  violent  fhocks, 
fl  rains,  over-reacjiings,  falls  and  bruifes  on 
the  Abdomen ;  as  alfo  from  vehement  coughs, 
vomitings  or  drainings  at  ftool  when  the 
body  is  coftive.  The  feparation  of  the  'Pla¬ 
centa  is  always  accompanied  with  a  dis¬ 
charge  of  blood  from  the  veflels  of  the  Ute¬ 
rus ,  more  or  lefs,  according  to  the  term  of 
pregnancy,  or  as  the  Placenta  is  more  or  lefs 
detached. 

This  difeharge  is  diflinguifhed  from  the 
Menfes  by  the  irregularity  of  its  period,  by 
its  flowing  in  a  larger  quantity,  and,  after  a 
fmall  intermiffion,  its  return  upor*  the  lead: 
motion  of  the  patient. 

The  younger  the  woman  is  with  child, 
the  danger  is  the  lefs ;  becaufe,  though  a  con- 
flderable  quantity  of  blood  be  lod:,  it  does 
not  flow  with  fuch  violence  as  to  exhauft 
Jier  immediately  $  and  therefore,  fhe  may  be 

fupported; 
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fupported  and  her  fpirits  kept  up  with  pro¬ 
per  cordials  and  nutritive  diet.  But  when 
fuch  an  haemorrhage  happens  in  any  of  the 
three  or  four  laft  months  of  pregnancy,  the 
danger  is  much  more  imminent,  efpecially 
towards  the  full  time ;  becaufe  the  vefiels 
of  the  Uterus  being  then  largely  diftended,  a 

0 

much  greater  quantity  of  blood  is  loft  in  a 
{hotter  time ;  yet  in  both  cafes,  the  flooding 
will  be  more  or  lefs,  as  there  is  more  or  lefs 
of  the  Placenta  feparated  from  the  womb  ; 
and  when  this  happens  in  a  very  fmall  degree, 
the  difeharge  may,  by  right  management,  be 
fometimes  flopped,  and  every  thing  will  hapr 
pily  proceed  to  the  full  time ;  but  if  this 
purpofe  cannot  be  effected  in  a  woman  young 
with  child,  the  principal  intention  ought  to 
be  a  mitigation  of  the  haemorrhage,  leaving 
the  reft  to  time  and  patience,  as  a  mifearriage 
in  the  lirft  five  months  is  feldom  attendee} 
with  hazard  :  on  the  contrary,  nothing  can 
be  more  dangerous  than  fuch  an  effufion  iq. 
any  of  the  four  laft  months,  provided  it  can¬ 
not  be  immediately  reftrained.  In  this  pafe, 
we  are  often  deceived  by  a  ftiort  intermiflion, 
pccafioned  by  coagulated  blood  that  locks  up 

the 
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the  mouth  of  the  womb,  which  being  puihed 
off,  the  flooding  returns :  and  hence  we  ac^ 
count  for  its  returning  fo  commonly,  upon 
motion,  a  fit  of  coughing,  draining  at  ftool, 
or  any  effort  whatever. 

It  is  happy  for  the  woman,  in  this  cafe, 
when  flhe  is  fo  near  the  full  time,  that  fhe 
may  be  fuftained  ’till  labour  is  brought  on  $ 
and  this  may  be  promoted,  if  the  head  pre- 
fents,  by  gently  ftretching  the  mouth  of  the 

i 

womb,  which  being  fufficiently  opened,  the 
membranes  mud  be  broke  ;  fo  that  the  wa^ 
ters  being  evacuated,  the  Uterus  contracts, 
the  flooding  is  reflrained,  and  the  patient 
fafely  delivered.  At  any  rate,  if  the  hae¬ 
morrhage  returns  again  with  great  violence, 
there  is  no  other  remedy  than  that  of  deliver  ^ 
ing  with  all  expedition,  according  to  the  me¬ 
thod  defcribed  in  book  III.  chap,  4,  fed.  3. 
and  book  IV.  chap.  1.  fed.  3. 

Although  the  great  danger  is  from  flood¬ 
ings  when  near  the  full  time  \  yet  if  labour 
can  be  brought  on,  the  Os  Uteri  is  eafier  di^ 
lated  with  the  labour,  or  the  hand  y  but  in 
the  fixth  or  feventh  month,  it  takes  longer 
time,  and  is  ftretched  with  greater  difficul¬ 
ty? 


Placenta  from  the  Uterus.  171 

ty,  which  is  fometimes  the  occafion  of  the 
danger  at  that  period. 

The  edge  or  middle  of  the  Placenta 
fometimes  adheres  over  the  infide  of  the  Os 
Internum ,  which  frequently  begins  to  open 
feveral  weeks  before  the  full  time;  and  if  this 
be  the  cafe,  a  flooding  begins  at  the  fame 
time,  and  feldom  ceafes  intirely,  until  the 
woman  is  delivered  :  the  difcharge  may  in¬ 
deed  be  intermitted  by  coagulums  that  flop 
up  the  paflage,  but  when  thefe  are  removed 
it  returns  with  its  former  violence,  and  de-v 
mands  the  fame  treatment  that  is  recom¬ 
mended  above. 

<  -  •  - 

%  / 

In  all  cafes,  and  at  all  times  of  pregnancy, 

if  the  woman  receives  any  extraordinary 
{hock  either  in  mind  or  body  ;  if  fhe  is  at¬ 
tacked  by  a  violent  fever,  or  any  complaints 
attending  a  Plethora ,  bleeding  ought  always 
to  be  prefcribed  by  way  of  prevention  or 
precaution,  unlefs  a  low,  weak,  lax  habit  of 
body  renders  fuch  evacuation  unadvifeable  ; 
but  thefe  are  not  fo  fubjed  to  fevers  from 
fullnefs. 

On  the  firft  appearance  of  flooding,  the 


patient  ought  immediately  to  be  blooded  to 


3 
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the 


ij2  Of  the  feparation  of  the 
the  amount  of  eight  or  twelve  ounces,  and 
venasfedion  repeated  occafionally,  according 
to  the  ftrength  of  the  conftitution,  and 
emergency  of  the  cafe  ;  fhe  ought  to  be  con¬ 
fined  to  her  bed,  and  be  rather  cool  than 
warm ;  if  coftive,  an  emollient  glyfter  muft 
be  injedted,  in  order  to  diflolve  the  hardened 
Faces^  that  they  may  be  expelled  eafily  with-*- 
out  /training  :  internally,  emulfions  with  ni¬ 
tre,  muft  be  ufed,  and  mixtures  of  the 
tindt.  rofar.  rub.  acidulated  with  fp.  of  vitriol, 
as  the  cooling  or  reftringent  method  fhall 
feem  to  be  indicated ;  but  above  all  things, 
opiates  muft  be  adminiftred,  to  procure  reft, 
and  quiet  the  uneafy  apprehenfions  of  the 
mind :  for  diet,  let  her  ufe  panada,  weak 
broth,  and  rice  gruel ;  fhe  may  drink  water 
in  which  a  red  hot  iron  has  been  feveral 
times  quenched,  mixed  with  a  fmall  propor¬ 
tion  of  red  burnt  wjne  $  fhe  muft  abftain 
from  all  the  high-feafoned  foods,  and  even 
flefh  meat  or  ftrong  broths,  that  will  inrich 
the  blood  too  faft,  and  quicken  the  circula¬ 
tion.  But  if,  notwithftanding  this  regimen, 
the  flooding  fhall  continue  and  increafe,  fo 
that  the  patient  becomes  faint  and  low.  with 
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ldfs  of  blood  ;  we  muft,  without  further  de¬ 
lay,  attempt  to  deliver  her,  as  in  book  III. 
chap.  9.  fed:.  3.  though  this  is  feldom 
practicable,  except  in  the  laft  months  of  preg¬ 
nancy,  and  then  will  be  the  eafier  performed 
the  nearer  the  is  to  her  full  time,  unlefs  la*- 
bour  pains  (hall  have  aflifted  or  begun  a  di¬ 
lation  of  the  Os  Internum . 

SECT.  IV. 

T\/r ISC ARRIAGES  may  alfo  be  produced 
from  every  force  that  will  ftretch  the 
neck  and  mouth  of  the  womb ;  fuch  as  vio¬ 
lent  coughs,  vomitings,  coftive  {trainings  at 
ftool,  catharticks  that  bring  on  a  fuperpur- 
gation,  and  tenefmus,  together  with  frequent 
convulfions.  All  thefe  lymptoms  muft  be 
treated  in  the  ufual  method  :  the  cough  and 
vomiting  may  be  abated  or  removed  chiefly 
by  venaefedion  and  opiates,  the  conftipation 
by  glyfters  and  gentle  laxative  medicines,  the 
fuperpurgation  by  opiates,  the  tenefmus  by 
thefe  and  oily  injedions  5  the  convulfions  by 
blooding  and  blifters  $  and  as  the  more  vio¬ 
lent  convulfions  happen  generally  when  the 
woman  is  near  her  full  time,  if  they  are  not 

foon 


174  Of  Longings, 

foon  removed,  but  continue  and  increafe,  to 
the  manifeft  hazard  of  the  patient’s  life,  {he 
ought  to  be  delivered  immediately,  in  the 
fame  manner  as  in  the  cafe  of  a  flooding 
in  the  laft  months < 

1  SECT.  V. 


^^BORTION  may  be  likewife  occafioned 
*  by  uncommon  longings  for  things  that 
cannot  be  foon  or  eafily  got,  or  fuch  as  the 
woman  is  afhamed  to  afk  for,  efpecially  in 
her  firft  child,  namely  different  kinds  of  food' 
and  drink.  Thefe  appetites,  if  not  gratified, 
fometimes  produce  a  mifcarriage,  and  indeed 
are  fuppofed  to  affedt  the  child  in  fuch  a 
manner,  that  the  body  of  it  {hall  be  im- 
preffed  with  marks  refembling  the  figure  or 
colour  of  what  the  mother  longed  for. 
Thefe  cravings,  therefore,  though  they  ap¬ 
pear  unreafonable  and  improper,  mud  be  fa* 
tisfied,  and  the  mother  ought  to  {him  every 
thing  that  is  difagreeable  to  the  fenfes,  be- 
caufe  mifcarriage  may  alfo  proceed  from  fur- 
prize  at  fight  of  ftrange  and  horrible  objedts. 
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SECT.  I. 

Of  the  Child’s  foliation  in  the  Uterus. 

rr^HE  Embrio  or  Feet  us ,  as  it  lies  in 
the  Uterus ,  is  nearly  of  a  circular  or 
rather  oval  figure,  which  is  calcu¬ 
lated  to  take  up  as  little  fpace  as  poffible : 
the  chin  refts  upon  the  breaft,  the  thighs 
are  preffed  along  the  belly,  the  heels  applied 
to  the  breech,  the  face  being  placed  between 
the  knees,  while  the  arms  crofs  each  other, 
round  the  legs.  The  head  for  the  moft 
part,  is  down  to  the  lower  part  of  the  Ute¬ 
rus  ;  and  the  child  being  contracted  into  an 
oval  form,  the  greateft  length  is  from  head 
to  breech  :  but  the  diftance  from  one  fide  to 

the  other,  is  much  lefs,  than  that  from  the 

fore 
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fore  to  the  back  part ;  becaufe  the  thighs  ani 
legs  are  doubled  along  the  belly  and  ftomacK, 
and  the  head  bended  forwards  on  the  breaft. 
The  Uterus  being  confined  by  the  Vertebra 
of  the  loins,  the  diftance  from  the  back  to 
the  forepart  of  it,  muft  be  lefs  than  from 
fide  to  fide  1  fo  that,  in  all  probability,  one 
fide  of  the  Foetus  is  turned  towards  the  back,* 
and  the  other  to  the  forepart  of  the  womb: 
but  as  the  back  part  of  the  Uterus  forms  a 
little  longifh  cavity  on  each  fide  of  the  Ver¬ 
tebra  >  the  foreparts  of  the  Foetus  may  there¬ 
fore,  for  the  moft  part,  tilt  more  backwards 
than  forwards. 

It  has  been  generally  fuppofed,  that  the 
head  is  turned  up  to  the  Fundus ,  and  the 
breech  to  the  Os  uteri ,  with  the  foreparts 
towards  the  mother’s  belly  $  and  that  it  re¬ 
mains  in  this  fituation  till  labour  begins* 
when  the  head  comes  downwards,  and  the 
fade  is  turned  to  the  back  of  the  mother. 
Some  alledge,  that  the  head  precipitates 
about  the  end  of  the  eighth,  or  beginning  of 
the  ninth  month,  by  becoming  fpecifically 
heavier  than  the  reft  of  the  body.  Others 
affirm,  that  as  the  child  increafea  in  bulk. 
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efpecially  daring  the  two  laft  months,  the 
proportion  of  furrounding  water  mu  ft  be 
diminifhed,  fo  as  that  it  is  confined  in  its 
motion,  and  in  ftruggling  to  alter  its  pofiti- 
on,  the  head  is  moved  to  the  Os  tinea , 
where  it  remains  till  delivery.  The  particu¬ 
lars  of  this  and  other  theories,  may  be  found 
in  Maurice  an,  La  Motte ,  Simpfon  and  Old. 
But  from  the  following  obfervations,  it  feems 
more  probable,  that  the  head  is,  for  the  moft 
part,  turned  down  to  the  lower  part  of  the 
Uterus ,  from  conception  to  delivery. 

In  the  firft  month,  according  to  fome 
writers,  the  Embryo  exhibits  the  figure  of  a 
tadpole,  with  a  large  head  and  fmall  body  or 
tail,  which  gradually  increafes  in  magnitude, 
till  the  arms  and  thighs  begin  to  bud  or 
ftrut  out,  like  fmall  nipples,  from  the  {boul¬ 
ders  and  breech  :  two  black  fpecks  appear  011 
each  fide  of  the  head,  with  a  little  hole  or 
opening  between  them,  which  in  the  fecond 
month,  are  eafily  diftinguifhed  to  be'  the 
eyes  and  mouth.  The  legs  and  arms  are' 
gradually  formed,  while  the  body  turns  lar¬ 
ger,  but  the  fingers  are  not  feparated  or 
difiindt  till  the  latter  end  of  the  fecond,  or 

N  beginning: 
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beginning  of  the  third  month.  This  is  com¬ 
monly  the  cafe,  but  fometimes,  the  bulk  and 
appearance  differ  confiderably  in  different 
Etnbrios  of  the  fame  age.  The  younger  the 
Embrio ,  the  larger  and  heavier  is  the  head 
in  proportion  to  the  reft  of  the  body,  and 
this  is  the  cafe  in  all  the  different  gradations 
of  the  Foetus  fo  that  when  dropt  or  fufpend- 
ed  by  the  navel-firing  in  water,  the  head 
muft  fink  lowermoft,  of  courfe.  Belides,. 
when  women  mifcarry,  in  the  fourth,  fifth,, 
lixth  and  feventh  months,  the  head,  for  the. 
mofl  part,  prefents  itfelf,  and  is  firft  deliver¬ 
ed.  By  the  touch  in  the  Vagina ,  the  head 
is  frequently  felt  in  the  feventh,  fometimes  in 
the  fixth,  but  more  frequently  in  the  eighth 
month  5  and  if  the  fame  women  are  thus  ex¬ 
amined,  trom  time  to  time,  till  the  labour  be¬ 
gins,  the  head  will  always  be  felt  of  a  round 
firm  fubftance,  at  the  fore  part  of  the  brim  of 
the  Pelvis ,  betwixt  the  Os  Internum  and  Pu¬ 
bis,  through  the  fubftance  of  the  Vagina  and 
Uterus .  But  all  thefe  opinions  are  liable  to 
objections.  If  the  defcent  of  the  head  pro¬ 
ceeded  from  its  fpecific  gravity,  we  fhould 
always  find  it  at  the  Os  Internum becaufe 

5  this. 
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this  reafon  would  always  prevail :  if  it  were 
owing  to  a  diminiftied  proportion  of  water, 
why  fhould  we  often  find  the  breech  pre¬ 
fented,  even  when  there  is  a  quantity  of 
that  fluid  large  enough  to  give  the  head 
free  liberty  to  rife  again  towards  the  Fundus , 
or  (according  to  the  other  opinion)  to  fink 
down  by  its  fpecific  gravity,  to  the  Os  Inter¬ 
num  ?  Some,  indeed,  fuppofe,  that  the  head 
always  prefents  itfelf,  except  when  it  is  hin¬ 
dered  by  the  Funis  Umbiiicalis  twifting  round 
the  neck  and  body,  fo  as  to  impede  the  na¬ 
tural  progrefs  :  but  were  this  fuppofition 
juft,  when  we  turn  and  deliver  by  the  feet 
thofe  children  that  prefented  in  a  preterna¬ 
tural  way,  we  fhould  always  find  them  more 
or  lefs  circumvoluted  by  the  navel-ftring : 
whereas  I  have  as  often  found  the  Funis 
twifted  round  the  neck  and  body,  v/hen 
the  head  prefented,  as  in  any  other  cafe ; 
and  when  other  parts  offered,  have  frequent¬ 
ly  delivered  the  child  without  finding  it  in 
the  leaft  entangled  by  that  cord.  That 
the  head  is  downwards  all  the  time 
of  geftation,  feems  on  the  whole,  to 
be  the  mo  ft  reafonable  opinion,  though  it 
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be  liable  to  the  objection  already  mentioned/ 
and  feems  contradictory  to  the  obfervation  of  ' 
fome  authors,  who  alledge,  that  in  opening 

women  that  died  in  the  fifth,  fixth,  or  feventh 
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month,  they  have  found  the  child’s  head  to¬ 
wards  the  Fundus  Uteri.  But  as  it  lies  as  eafy  in 
one  pofture  as  in  another,  ’till  the  birth,  this 
difpute  is  of  lefs  confequence  in  the  practice 
of  Midwifery, 

SECT.  II. 

Of  Touching. 

'"T^OUCHING  is  performed  by  intro¬ 
ducing  the  fore  finger  lubricated  with 
pomatum,  into  the  Vagina ,  in  order  to  feel 
the  Os  Internum  and  neck  of  the  Uterus ; 
and  fometimes  into  the  Reffium,  to  difcover 
the  ft  retching  of  the  Fundus.  By  fome  we 
are  advifed  to  touch  with  the  middle  finger, 
as  being  the  longed ;  and  by  others,  to  em¬ 
ploy  both  that  and  the  fir  ft  ;  but  the  middle 
is  too  much  encumbered  by  that  on  each 
fide,  to  anfwer  the  purpofe  fully,  and  when 
two  are  introduced  together,  the  patient  ne¬ 
ver  fails  to  complain.  The  defign  of  touch¬ 
ing  is  to  be  informed  whether  the  woman 

is. 
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is,  or  is  not  with  child  ;  to  know  how  far 
flie  is  advanced  in  her  pregnancy  ;  if  Ihe  is 
in  danger  of  a  mifcarriage ;  if  the  Os  Uteri 
be  dilated  $  and  in  time  of  labour  to  form  a 
right  judgment  of  the  cafe,  from  the  open¬ 
ing  of  the  Os  Internum ,  and  the  preffing 
down  of  the  membranes  with  their  waters ; 
and  laftly,  to  diflinguifh  what  part  of  the 
child  is  prefented. 

It  is  generally  impracticable  to  difcover  by 
a  touch  in  the  Vagina ,  whether  or  not  the 
Uterus  is  impregnated,  ’till  alter  the  fourth 
month :  then  the  beft  time  for  examination 
is  the  morning  when  the  woman  is  faffing, 
after  the  contents  of  the  bladder  and  Reffium ; 
have  been  difcharged  -y  and  £he  ought,  if  ne- 
cefiary,  to  fubmit  to  the  inquiry  in  a  {land¬ 
ing  pofture ;  becaufe  in  that  calc,  the  Uterus 
hangs  lower  down  in  the  Vagina ,  and  the 
weight  is  more  fenfible  to  the  touch  than 
when  flic  lies  reclined.  One  principal  reafon 
of  our  uncertainty  is,  when  we  try  to  feel 
the  neck,  the  womb  rifes  up  on  our  preffing 
again  ft  the  Vagina 9  at  the  fide  of  the  Os 
Internum ;  and  in  feme  the  Vagina  feels  ve¬ 
ry  tenfe,  but  when  the  Fundus  Uteri  is  ad.- 
vanced  near  the  navel,  the  preflfure  from 
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above  keeps  down  the  Os  internum  fo  much, 
that  you  can  generally  feel  both  the  neck, 
and,  above  that,  the  firetching  of  the  under 
part  of  the  Uterus . 

There  is  no  confiderable  variation  to  be 
felt  in  the  figure  of  the  Os  internum ,  except 
in  the  latter  end  of  pregnancy,  when  it  fome- 
times  grows  larger  and  fofter  5  nor  do  the 
lips  feem  to  be  more  clofed  in  a  woman 
with  child  than  in  another,  efpecially  in  the 
beginning  of  pregnancy :  but  in  both  cafes 
the  Os  uteri  is  felt  like  the  mouth  of  a  young 
puppy  or  tench,  as  we  have  before  obferved. 
In  fome  the  lips  are  very  fmall,  in  others 
large,  and  fometimes,  though  feldom,  fmooth- 
ed  over  or  pointed.  In  many  women,  who 
have  formerly  had  children  and  difficult  la¬ 
bours,  the  lips  are  large,  and  fo  much  fepa- 
rated,  as  to  admit  the  tip  of  an  ordinary 
finger ;  but  a  little  higher  up,  the  neck  feems 
to  be  quite  clofed. 

In  the  firfl  four  months,  the  neck  of  the 
womb  may  be  felt  hanging  down  in  the  Va¬ 
gina,  by  puffiing  up  the  finger  by  the  fide 
of  the  Os  internum  5  but  the  ftretching  of  the 
Uterus  and  upper  part  of  the  neck  cannot  be 

per«r 
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perceived  till  the  fifth,  and  fometimes  the 
fixth  month  ;  and  even  then  the  Uterus  muft 
be  kept  down  by  a  ftrong  preffure  upon 
the  belly. 

The  ftretching  of  the  Fundus  is  fometimes 
felt  by  the  finger  introduced  into  the  Re£hun> 
before  it  can  be  perceived  in  the  V agina  5 
becaufe  in  this  laft  method,  the  Uterus  recedes 
from  the  touch,  and  rifes  too  hign  to  be  ac¬ 
curately  diftinguifhed,  whereas  the  finger 
being  introduced  into  the  Fe&lum,  paffes 
along  the  back  of  the  womb  almoft  to  the 
upper  part  of  the  Fundus ,  which  in  an  un¬ 
impregnated  ftate,  is  felt  flat  on  the  back- 
part,  and  jetting  out  at  the  fides ;  but  the 
impregnated  Uterus  is  perceived  like  a  large 
round  tumor/ 

About  the  fifth  or  fixth  month  the  upper 
part  of  the  Uterus  is  fo  much  fcretched,  as  to 
rife  three  or  four  inches  above  the  Os  pubis, 
or  to  the  middle  fpace  between  that  and  the 
navel ;  fo  that,  by  preffing  the  hand  on  the 
belly,  efpecially  of  lean  women,  it  is  fre¬ 
quently  perceived  j  and  if,  at  the  fame  time, 
the  index  of  the  other  hand  be  introduced  in 
the  Vagina,  the  neck  will  feem  fhortened, 
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particularly  at  the  fore-part  and  Tides,  and, 
as  I  have  already  obferved,  the  weight  will 
be  fenfibly  felt :  but  if  the  parietes  of  the 
Abdomen  are  fir  etched  after  eating,  one  may 
be  deceived  by  the  pre fibre  of  the  ftomach^ 
becaufe  weight  and  prefliire  are  the  fame. 
But  all  theie  figns  are  more  perceptible  to¬ 
wards  the  latter  end  of  pregnancy ;  and  in 
fome  women  the  Os  internum  is  felt  a  little 
open  fome  weeks  before  the  full  time,  though 
generally  it  is  not  opened  till  a  few  days  be¬ 
fore  labour  begins. 

From  the  fifth  to  the  ninth  month,  the 
neck  of  the  Uterus  becomes  fhorter  and 
fhorter,  and  the  firetching  of  the  womb 
grows  more  and  more  perceptible.  In  the 
feventh  month  the  Fundus  rifes  as  high  as  the 
navel,  in  the  eight  month,  to  the  middle 
fpace,  betwixt  the  navel  and  Scrobiculum  cor¬ 
dis-,  and  in  the  ninth,  even  to  the  Scrobicu¬ 
lum,  except  in  pendulous  bellies :  but  all 
thefe  marks  may  vary  in  different  women  • 
for  when  the  belly  is  pendulous,  the  parts 
below  the  navel  are  much  more  firetched 
than  thofe  above,  and  hang  over  the  Os  pu¬ 
bis  -y  the  Fundus  will  then  be  only  equal  to, 

or 
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or  a  little  higher  than  the  navel,  at  other 
times  the  Uterus  will  rife  in  the  latter  end 
of  the  feventh  or  eighth  month  to  the  Scro - 
biculum  cordis .  The  neck  of  the  womb  will 
in  fome  be  felt  as  long  in  the  eighth  -as  in 
others  in  the  fixth  or  feventh  month.  This 
variation  fometimes  makes  the  examination 
of  the  Abdomen  more  certain  than  the  touch 
of  the  Vagina  5  and  fo  Ace  verfa.  At  other 
times  we  mud  judge  by  both. 

SECT.  III. 

.  \  > 

Of  the  figns  of  Conception,  and  the  equi¬ 
vocal  figns  of  pregnant  and  obfruBed 
twomen% 


^pHE  figns  of  pregnancy  are  to  be  di- 
ftinguifhed  from  thofe  that  belong  to 
obftru&ions,  by  the  touch  in  the  Vagina  and 
motion  of  the  child  in  the  fifth  or  fixth 
month ;  fometimes  by  the  touch  in  the 
Refium,  before  and  after  the  fifth  month, 
when  the  tumor  of  the  Abdomen  is  plainly 
perceived. 

Moil  women,  a  day  or  two  before  the  ir¬ 
ruption  of  the  Catamenia ,  labour  under  com¬ 
plaints 
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plaints  proceeding  from  a  Plethora  ;  fuch  as 
ftretching  pains  in  the  back  and  loins,  infide 
of  the  thighs,  breaft,  and  head  ;  a  ficknefs 
and  oppreflion  at  the  ftomach,  and  a  full— 
nefs  of  all  the  Vijcera  of  the  Abdomen :  and 
all  thefe  fymptoms  abate,  and  gradually  va- 
nilh,  when  the  difcharge  begins  and  conti¬ 
nues  to  flow.  But  if  the  woman  be  ob- 
ftruded  by  any  accident  or  error  in  the  non¬ 
naturals,  all  thofe  complaints  continue  and 
increafe,  and  are  hardly  diftinguilhable  from 
the  fymptoms  of  pregnancy,  till  the  end  of 
the  fourth  month ;  at  which  period,  women 
with  child  grow  better,  and  all  the  com¬ 
plaints  of  fullnefs  gradually  wear  off ;  where¬ 
as  thofe  who  are  only  obftruded,  grow 
worfe  and  worfe,  from  the  increafe  of  the 
Lentor  in  the  fluids,  which  will  in  time 
produce  various  and  dangerous  difeafes.  The 
Fundus  uteri  in  the  obftruded  patient  is  not 
ftretched,  the  diforder  in  her  ftomach  is  not 
fo  violent  as  in  a  pregnant  woman,  and  fel- 
dom  accompanied  with  Teachings ;  while  the 
woman  with  child  is  afflided  with  a  reach¬ 
ing  every  morning,  and  fubjed  to  longings 
beftdes.  The  firft  labours  under  a  fullnefs 

of 
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of  the  veflels  3  the  laft,  over  and  above  this 
complaint,  fuffers  an  additional  one  from  the 
diftenfion  of  the  Uterus  by  the  impregnated 
Ovum .  Obftrudions  and  pregnancy  are  both 
accompanied  by  a  ftretching  fullnefs  in  the 
breads  3  but  in  the  laft  only  may  be  per¬ 
ceived  the  Areola ,  or  brown  ring,  round 
the  nipples,  from  which,  in  the  laft  months, 
a  thin  ferum  diftils :  but  this  circle  is  not 
always  fo  difcernible  as  in  the  firft  preg¬ 
nancy,  and  even  then  is  uncertain,  as  well  as 
the  others. 

About  the  fifth  or  fixth  month,  the  cii£- 
cumfcribed  tumour  or  ftretching  of  the 
Uterus ,  is  felt  above  the  Os  pubis  3  and  by  this 
circumfcription  and  confidence,  eafily  di- 
ftinguifhed  from  the  Afcites  or  dropfy  of  the 
Abdomen :  it  is  alfo  rounder  and  firmer  than 
fchofe  fwellings  that  accompany  obftrudions, 
which  proceed  from  a  general  fullnefs  of  the 
veflels  belonging  to  the  ligaments  and  neigh- 
bouring  Vifcera . 

On  the  whole,  the  difficulty  of  diftinguifh- 
ing  between  obftrudion  and  pregnancy  in  the 
firft  months,  is  fo  great,  that  we  ought  to  be 

cautious  in  giving  our  opinion  3  and  never 

/ 

pre- 
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prefcribe  fuch  remedies  as  may  endanger  the 
fruit  of  the  womb,  but  rather  endeavour  to 
palliate  the  complaints,  until  time  fhall  dis¬ 
cover  the  nature  of  the  cafe;  and  always 
judge  on  the  charitable  fide,  when  life  or  re¬ 
putation  is  at  flake. 

In  the  fifth  or  fixth  month  of  uterine  gefia- 
tion,  by  the  touch  in  the  Vagina  we  per¬ 
ceive  the  neck  of  the  womb  confiderably 
fhortened,  and  the  ftretching  of  the  lower 
part  of  the  Uterus  is  then  fenfibly  felt  be¬ 
tween  the  mouth  of  the  womb  and  the  Pu¬ 
bis,  and  on  each  fide  of  the  neck. 

In  the  feventh  month,  the  head  of  the 
child  is  frequently  felt  refting  againft  the 
lower  part  of  the  Uterus ,  between  the  Pubis 
and  Os  internum ;  and  being  pufhed  upwards 
towards  the  Fundus ,  finks  down  again  by  its 
own  gravity.  All  thefe  diagnofticks  are 
more  plain  and  certain,  the  nearer  the  patient 
approaches  to  the  time  of  delivery. 

Sometimes  the  head  is  not  felt  till  the 
eighth  or  ninth  month,  and  in  fome  few 
cafes,  not  till  after  the  membranes  are  broke, 
when  it  is  forced  down  by  the  contraction  of 
the  Uterus ,  and  ftrong  labour-pains.  This 
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circumftance  may  be  owing  to  the  head’s 
refting  above  the  bafin,  efpecially  in  a 
narrow  Pelvis  or  to  the  diftention  of  its 
belly  with  air  after  death,  by  which  the  Fee- 
ius  being  rendered  fpecifically  lighter  than 
the  furrounding  waters,  the  body  floats  up 
to  the  Fundus ,  if  there  is  a  large  quantity  of 
fluid  in  the  membranes  :  nor  is  the  body 
always  felt,  when  the  child  lies  acrofs  the 
Uterus . 

SECT.  IV. 

How  to  diftingutjh  the  falfe  labour  from  the 
true ,  and  the  means  to  be  ufed  on  that 
occafcn . 

Y  F  the  Os  uteri  remains  clofe  fhut,  it  may 
**“  be  taken  for  granted,  that  the  woman  is 
not  yet  in  labour,  notwithfliand  ng  the  pains 
file  may  fuffer  ;  with  regard  to.  which,  an 
accurate  inquiry  is  to  be  made,  and  if  her 
complaints  proceed  from  an  overftretching 
fullnefs  of  the  Uterus ,  or  veffels  belonging  to 
the  neighbouring  parts,  blooding  in  the  arm 
or  ancle,  to  the  quantity  of  fix  or  eight 
ounces,  ought  to  be  preferibed  and  repeated 
occafionally.  If  the  pains  are  occafioned  by 

2  a 
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a  loofenefs  or  Diarrhoea ,  it  muft  be  imme¬ 
diately  reflrained  with  Opiates ,  as  in  lib.  IL 
chap.  3.  fed.  4.  Cholic  pains  are  diftin* 
guifhed  from  thofe  of  labour,  by  being  chiefly 
confined  to  the  belly,  without  going  off  and 
returning  by  diftind  intervals :  they  are  for 
the  moft  part  produced  by  Faeces  too  long  re¬ 
tained  in  the  Colon ,  or  by  fuch  Ingejla  as  oc- 
cafion  a  rarefadion  or  expanfion  of  air  in  the 
inteftines;  by  which  they  are  violently  ftretch- 
ed  and  vellicated.  This  complaint  muft  be 
removed  by  opening  glyfters,  to  empty  the 
o-uts  of  their  noxious  contents ;  and  this  eva- 

iD 

cuation  being  performed,  opiates  may  be  ad- 
miniftred  to  affwage  the  pains ;  either  to  be 
injeded  by  the  Amis,  taken  by  the  mouth, 
or  applied  externally,  in  form  of  Epithem 
or  embrocation. 

Sometimes  the  Os  internum  may  be  a  little 
dilated,  and  yet  it  may  be  difficult  to  judge 
whether  or  not  the  patient  be  in  labour  ;  the 
cafe,  however,  may  be  afcertained  after  fome 
attendance,  by  thefe  confiderations :  if  the  wo¬ 
man  is  not  arrived  at  her  full  time ;  if  nofoft  or 
glary  Mucus  hath  been  difcharged  from  the 
Vagina  5  if  the  pains  are  limited  to  the  region 

of 
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of  the  belly,  without  extending  to  the  back 
and  infide  of  the  thighs  5  if  they  are  Highland 
continue  without  intermiffion  or  increafe^ 
nay,  if  they  have  long  intervals,  and  recur 
without  force  fufficient  to  pufli  down  the 
waters  and  membranes,  or  child’s  head,  to 
open  the  Os  internum  y  if  this  part  be  felt 
thick  and  rigid,  inftead  of  being  foft,  thin, 
and  yielding,  we  may  fafely  pronounce,  that 
labour  is  not  yet  begun :  and  thofe  alarms 
are  to  be  removed  as  we  have  directed  in  the 
cafe  of  falfe  or  cholic  pains.  Befides,  if  the 
pulfe  be  quick  and  ftrong,  and  the  patient 
attacked  by  ftitches  in  the  fides,  back,  or 
head,  blooding  will  be  likewife  neceflary. 


SECT.  V. 


I'he  Divifion  of  Labours. 


TPPOCRATES ,  and  almoft  all  the 


x  x  writers  upon  this  fubjeil  from  his  time  to 
the  fifteenth  century,  divided  labour  into  two 
kinds ;  namely,  natural  and  preternatural : 
the  firft  comprehended  thofe  cafes  in  which 
the  head,  others  the  head  and  breech  pre- 
fented,  though  the  prefentation  of  the  head 


was. 
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was  always  deemed  the  moft  natural ;  the 
other  included  all  births  in  which  'any  other 
part  of  the  body  firft  offered  itfelf ;  and  al¬ 
though  they  did  not,  like  us,  ufe  a  third  di- 
ftindtion,  they  feem  to  have  underftood  it  in 
their  practice  :  for  among  their  chirurgical 
operations,  we  always  find  a  chapter  on  the 
method  of  delivering  dead  children,  by  open¬ 
ing  the  head  and  extrading  with  the  crot¬ 
chet.  At  prefent  labours  are  divided  into 
natural,  according  to  the  ancients,  when  the 
head  or  breech  prefents ;  laborious,  when, 
notwithflanding  this  fituation  of  the  child, 
the  delivery  goes  on  fo  tedioufly  that  the  wo¬ 
man  is  in  danger  of  lofing  her  life,  unlefs  fhe 
is  affifted  with  the  operator's  hand,  fillet, 
forceps,  blunt  hook,  or  crotchet ;  and  pre¬ 
ternatural,  when  neither  head  nor  breech 
prefents ; .  fo  that  for  the  moft  part,  there  is  a 
neceffity  for  turning  the  child,  and  bringing 
it  away  by  the  feet.  But  the  divilion  of  la¬ 
bours  hath  been  varied  according  to  the  opi¬ 
nions  of  different  people:  feme  think,  that 
all  thofe  cafes  ought  to  be  deemed  praeterna- 
tural,  in  which  any  part  of  the  body  (the 
head  itfelf  not  excepted)  prefents  in  an  un- 

ufual 


<The  Divifioncf  Labours.  193 

ufual  way.  Others  affirm,  that  whatever 
part  prefents,  or  however  the  pofture  of  the 
child  may  be,  if  it  is  delivered  without  any 
other  affiftance  than  that  of  the  labour-pains, 
the  birth  ought  to  be  called  natural  $  labo¬ 
rious,  when  in  thefe  cafes  the  child  is  born 
with  difficulty ;  and  preternatural,  when  ly¬ 
ing  acrofs  the  Uterus,,  it  muft  be  turned  and 
delivered  by  the  feet. 

For  my  own  part,  having  in  teaching 
found  all  thefe  divifions  liable  to  objections, 
I  have  followed  a  method  which  is  more 
fimple  than  the  others,  and  will  fave  abun¬ 
dance  of  repetition. 

I  call  that  a  natural  labour  in  which  the 
head  prefents,  and  the  woman  is  delivered 
by  her  pains  and  the  affiftance  commonly 
given :  but  fhould  the  cafe  be  fo  tedious 
and  lingering,  that  we  are  obliged  to  ufe  ex¬ 
traordinary  force,  in  ftretching  the  parts,  ex- 
trading  with  the  forceps,  or  (to  fave  the  mo¬ 
ther’s  life)  in  opening  the  head  and  deliver¬ 
ing  with  the  crotchet,  I  diftinguiffi  it  by  the 
appellation  of  laborious  :  and  in  the  preter¬ 
natural,  comprehend  all  thofe  cafes  in  which 
the  child  is  brought  by  the  feet,  or  the  body 

O  de~ 
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delivered  before  the  head.  Neither  do  I 
mind  how  the  child  presents,  fo  much  as  the 
way  in  which  it  is  delivered :  for  there  are 
cafes  in  which  the  head  prefents,  and  for  fe- 
veral  hours  we  exped  the  child  will  be  deli¬ 
vered  in  the  natural  way ;  but  if  the  woman 
has  not  ftrength  enough  to  force  down  the 
child’s  head  into  the  Pelvis ,  or  in  floodings, 
we  are  at  length  obliged  to  turn  and  bring 
it  by  the  feet,  becaufe  it  is  fo  high  that,  the 
forceps  cannot  be  applied ;  and  if  the  child 
is  not  large,  nor  the  Pelvis  narrow,  it  were  pity 
to  deftroythe  hopes  of  the  parents,  by  opening 
the  fkull  and  extrading  with  the  crotchet. 

In  this  cafe,  therefore,  although  the  child 
prefents  in  a  natural  way,  we  are  obliged  to 
turn  and  deliver  it  in  the  fame  manner  as  if 
the  fhoulder,  bread:,  or  back  had  prefented  ^ 
and  generally  this  operation  is  more  difficult 
than  in  either  of  thofe  cafes,  becaufe  if  the 
waters  are  all  difcharged,  and  the  Uterus 

clofe  contraded  round  the  Fast  us.  it  is  more  i 

*  ^ 
it  ' 

difficult  to  raife  the  head  to  the  Fundus .  f 
When  the  breech  prefents,  we  are  fre¬ 
quently  obliged  to  pufh  it  up  and  fearch  for 

the 
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the  legs,  which  being  found,  we  proceed  to 
deliver  the  body,  and  laftly  the  head. 

For  a  farther  illuftration,  and  to  inform 
young  pra&itioners  that  difficult  cafes  do  not 
frequently  occur,  fuppofe,  of  three  thoufand 
women  in  one  town  or  village,  one  thoufand 
fhall  be  delivered  in  the  fpace  of  one  year, 
and  in  nine  hundred  and  ninety  of  thefe 
births,  the  child  fhall  be  bom  without  any 
other  than  common  affifcance :  fifty  children 
of  this  number  fhall  offer  with  the  forehead 
turned  to  one  fide,  at  the  lower  part  of  the 
Pelvis ,  where  it  will  ftop  for  fome  time > 
ten  fhall  come  with  the  forehead  turned  to¬ 
wards  the  groin,  or  middle  of  the  Pubis ; 
five  fhall  prefent  with  the  breech,  two  or 
three  with  the  face,  and  one  or  two  with 
the  ear •  yet  all  thefe  fhall  be  fafely  deliver¬ 
ed,  and  the  cafe  be  more  or  lefs  lingering  and 
laborious,  according  to  the  fize  of  tne  Pelvis 
and  child,  or  firength  of  the  woman :  of 
the  remaining  ten  that  make  up  the  tnou- 
fand,  fix  fhall  prefent  witn  the  head  dirter- 
ently  turned,  and  two  with  the  breech  $ 
and  thefe  cannot  be  faved  without  ft  retch¬ 
ing  the  parts,  ufing  the  forceps  or  crotchet, 

O  2  .  ©r 
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or  pu  filing  up  the  child,  in  order  to  bring  it 
by  the  feet  5  this  neceffity  proceeding  either 
from  the  weaknefs  of  the  woman,  the  ri¬ 
gidity  of  the  parts,  a  narrow  Pelvis ,  or  a 
large  child,  &c.  the  other  two  fhall  lie 
acrofs,  and  neither  head  nor  breech,  but 
fome  other  part  of  the  body  prefent,  fo  that 
the  child  muft  be  turned  and  delivered  by 
the  feet.  Next  year  let  us  fuppofe  another 
thoufand  women  delivered  in  the  fame  place; 

*  '  '  *  -X 

not  above  three,  fix,  or  eight,  fhall  want 
extraordinary  affiftance  nay,  fometimes, 
though  feldom,  when  the  child  is  young,  or 
ufiufually  fmall,  and  the  mother  has  ftrong 
pains  and  a  large  Pelvis ,  it  fhall  be  delivered 
even  in  the  very  word  pofition,  without  any 
other  help  than  that  of  the  labour-pains. 

As  the  head,  therefore,  prefen ts  right  in 
nine  hundred  and  twenty  of  a  thoufand  la¬ 
bours,  all  fuch  are  to  be  accounted  natural  $ 
thofe  of  the  other  feventy,  that  require  af¬ 
fiftance,  may  be  deemed  laborious ;  and  the 
other  ten,  to  be  denominated  laborious  or 
praeter natural,  as  they  are  delivered  by  the 
head  or  feet. 

In 
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*  In  order,  therefore,  to  render  this  treatife 
as  diftinCt  as  poffible,  for  the  fake  of  the 
reader’s  memory,  as  well  as  of  the  depen- 
dance  and  connection  of  the  different  labours, 
they  are  divided  in  the  following  manner : 
that  is  accounted  natural,  in  which  the  head 
prefents  and  the  woman  is  delivered  without 
extraordinary  help ;  thofe  births  are  called 
laborious  or  nonnatural,  when  the  head 
comes  along  with  difficulty,  .and  muft  be 
affifted  either  with  the  hand  in  opening  the 
parts,  or  with  the  fillet  or  forceps,  or  even 
when  there  is  a  neceffity  for  opening  and 
extracting  it  with  the  crotchet ;  and  thofe 
in  which  the  child  is  brought  by  the  breech 
or  feet,  are  denominated  preternatural,  be- 
caufe  the  delivery  is  performed  in  a  preter¬ 
natural  way. 


•  ,  \ 
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chap.  ir. 

Of  Natural  Labours. 
SECT.  I. 

Of  the  different  P oft  ions  of  Women  in  Labour . 

IN  almoft  all  countries,  the  woman  is  al¬ 
lowed  either  to  fit,  walk  about,  or  reft 
upon  a  bed,  until  the  Os  uteri  is  pretty  much 
dilated  by  the  gravitation  of  the  waters,  or 
(when  they  are  in  fmall  quantity)  by  the 
head  of  the  Foetus,  fo  that  delivery  is  foon 
expelled  ,  then  file  is  put  in  fuch  pofition 
as  is  judged  moil:  fafe,  eafy,  and  convenient 
for  that  purpofe :  but  the  patient  may  be 
put  upon  labour  too  maturely,  and  bad  con- 
fequences  will  attend  fuch  miftakes. 

Among  the  /Egyptians,  Grecians,  and 
Romans ,  the  woman  was  placed  upon  an 
high  ftool ;  in  Germany  and  Holland  they 
life  the  chair  which  is  defcribed  by  Daven- 
ter  and  Hiejler ;  and  for  hot  climates  th* 
ftool  is  perfectly  well  adapted,  but  in  nor¬ 
thern 
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them  countries  and  cold  weather,  fuch  a 
petition  muft  endanger  the  patient’s  health. 

In  the  Weft  Indies  and  Tome  parts  of  Bri¬ 
tain  ^  the  woman  is  feated  on  a  ftool  made 
in  form  of  a  femicircle  :  in  other  places  fhe 
is  placed  on  a  woman’s  lap  ;  and  fome  kneel¬ 
ing  on  -a  large  cufhion,  .are  delivered  back¬ 
wards. 

In  Fra?7ce  the  pofition  is  chiefly  that  of 
half  fitting  and  half  lying,  on  the  fide  or 
end  of  a  bed  ;  or  the  woman  being  in  naked 
bed,  is  raifed  up  with  pillows  or  a 'bed- 
chair. 

t 

The  1 London  method  is  very  convenient 
an  natural  and  eafy  labours :  the  patient  lies 
in  bed  upon  one  fide,  the  knees  being  con¬ 
tracted  to  the  belly,  and  a  pillow  put  be¬ 
tween  them  to  keep  them  afunder.  But  the 
moft  commodious  method  is  to  prepare  a 
bed  and  a  couch  in  the  fame  room,  a  piece 
of  oiled  cloth  or  drefied  fheep-fidn  is  laid 
acrofs  the  middle  of  each,  over  the  under 
fheet,  and  above  this  are  fpread  feveral  folds 
of  linen,  pinned,  or  tied  with  knittings  to 
each  fide  of  the  bed  and  couch ;  thefe  are 
"  defigned  to  fpunge  up  the  moifture  in  time 
.  .  ;  O  4  of 
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4  m  \ 

of  labour  and  after  delivery,  while  the  oiled 
cloths  or  fheep-fkins  below,  preferve  the 
feather-bed  from  being  wetted  or  fpoiled : 
for  this  purpofe,  fome  people  lay  befides 
upon  the  bed,  feveral  under-  fheets  over  one 
another,  fo  that  by  Aiding  out  the  upper- 
mod  every  day,  they  can  keep  the  bed  dry 
and  comfortable.  ,  , 

The  couch  muft  be  no  more  than  three 
feet  wide,  and  provided  with  cafters ;  and 
the  woman  without  any  other  drefs  than 
that  of  a  fhort  or  half  fhift,  a  linen  fkirt  or 
petticoat  open  before,  and  a  bed-gown,  ought 
to  lie  down  upon  it,  and  be  covered  with 
cloaths  according  to  the  leafon  of  the  year. 
She  is  commonly  laid  on  the  left  fide,  but  in 
this  particular  (he  is  to  conlult  her  own  eafe$ 
and  a  large  fheet  being  doubled  four  times 
or  more,  one  end  muft  be  flipt  in  below  her 
breech,  while  the  other  hangs  over  the  fide 
of  the  couch,  to  be  fpread  upon  the  knee  of 
the  accoucheur  or  midwife,  who  fits  behind 
her  on  a  low  feat :  as  foon  as  file  is  delivered, 
this  fheet  muft  be  removed,  a  foft,  warm 
doth  applied  to  the  Os  externum ,  and  the 
pillow  taken  from  betwixt  her  knees :  fhe 

then 
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then  muft  be  fhifted  with  a  clean,  warm, 
half  Ihift,  linen-lkirt,  and  bed-gown,  and 
her  belly  kept  firm  with  the  broad  head¬ 
band  of  the  fkirt,  the  ends  of  which  are  to 
be  pinned  acrofs  each  other.  Thefe  mea- 
fures  being  taken,  the  couch  muft  be  run 
clofe  to  the  bed-fide,  and  the  patient  gently 
moved  from  one  to  another;  but  if  there  is 
no  couch,  the  bed  muft  be  furnilhed  with 
the  fame  apparatus.  Some  again,  are  laid 
acrofs  the  foot  of  the  bed,  to  the  head  of 
which  the  cloaths  are  previoufly  turned  up 
till  after  delivery,  when  the  woman’s  pofture 
is  adapted,  and  then  they  are  rolled  down 
again  to  cover  and  keep  her  warm  :  by  this 
expedient,  the  place  of  a  couch  is  fupplied, 
and  the  upper  part  of  the  bed  preferved  foft 
and  clean;  whereas  thofe  who  are  laid 
above  the  cloaths,  muft  be  taken  up  and 
fhifted  while  the  bed  is  put  to  rights ;  in 
which  cafe  they  are  fubjedt  to  fainting,  and 
to  fuch  as  are  very  much  enfeebled  this 
fatigue  is  often  fatal. 

Women  are  moft  eafily  touched,  lead:  fa¬ 
tigued,  and  kept  warmeft,  when  they  lie  on 
one  fide  $,  but  if  the  labour  fhould  prove  te¬ 
dious. 
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dious,  the  Pari  fan  method  feems  moll  eli¬ 
gible  ;  became  when  the  patient  half  fits, 
half  lies,  the  brim  of  the  Pelvis  is  hori¬ 
zontal,  a  perpendicular  line  falling  from  the 
nf  1  die  fpace  between  the  Scrcbiculum  cordis 
a:'  veh  would  pafs  exadtly  through  the 
mo  die  o'  the  bafir*.  as  in  book  I.  chap.  i. 
In  -hi:  ppfirion,  therefore,  the  weight  of  the 
waters,  and,  after  the  membranes  are  broke, 
that  of  the  child’s  head,  will  gravitate  down¬ 
wards,  and  aiiift  in  opening  the  parts ;  while 
the  contracting  force  of  the  abdominal 
mufcles  and  Uterus,  is  more  free,  ftrong, 

and  equal  in  this  than  in  any  other  at- 

« 

titude.  Wherefore,  in  all  natural  cafes, 
when  the  labour  is  lingering  or  tedious,  this 
or  any  other  pofition,  fuch  as  {landing  or 
kneeling,  ought  to  be  tried ;  which  by  an 
additional  force,  may  help  to  pufh  along  the 
head  and  alter  its  dire&ion,  when  it  does  not 
advance  in  the  right  way.  Neverthelefs,  the 
.  patient  mull  by  no  means  be  too  much  fa¬ 
tigued. 

When  the  woman  lies  on  the  left  fide, 
the  right  hand  mufl  be  ufed  in  touching, 
and  vice  verfay  unlefs  file  is  laid  acrofs  the 

bed ; 
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bed  $  in  which  cafe,  either  hand  will  equally 
anfwer  the  fame  purpofe :  but  if  fhe  lies 
athwart,  -with  the  breech  towards  the  bed’s 
foot,  it  will  be  moft  convenient  to  touch 
with  the  left  hand  when  fhe  is  upon  the 
left  fide,  and  with  the  right  when  in  the 
oppofite  pofition.  And  here  it  will  not  be 
arrffs  to  obferve,  that  in  the  defcription  of 
all  the  laborious  and  preternatural  deliveries 
treated  of  in  this  performance,  the  reader 
muft  fuppofe  the  woman  lying  on  her  back, 
as  in  chap.  3.  fed:.  3.  and  chap.  4.  fed.  4.  ex¬ 
cept  when  another  pofture  is  prefcribed ; 
and  that  in  natural  and  laborious  labours, 
whether  fhe  be  upon  her  fide  or  back,  the 
head  and  (boulders  are  a  little  raifed  into  a 
reclining  pofture,  fo  that  fhe  may  breathe 
eafily,  and  aftift  the  pains. 

But  in  preternatural  labours,  when  there 
is  a  neceffity  for  ufing  great  force  in  turning 
the  child,  the  head  and  fhoulders  muft  lie 
lower  than  the  breech ;  which  being  clofe  to 
the  fide  or  foot  of  the  bed,  ought  to  be 
raifed  higher  than  either,  becaufe  when  the 
Pelvis  is  in  this  fituation,  the  hand  and  arm 
are  eafier  pufhed  up  in  a  right  line,  along 

•the 
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the  back-part  of  the  Uterus ,  even  to  its 
Fundus .  Sometimes,  however,  when  the 
feet  of  the  child  are  towards  the  belly  of  the 
mother,  they  are  more  eafily  felt  and  ma¬ 
naged  when  fhe  lies  on  her  fide.  At  other 
times,  placing  the  woman  on  her  knees  and 
elbows  on  a  low  couch,  according  to  Daven- 
ter’s  method,  will  fucceed  better,  by  dimi- 
nifhing  in  part  the  firong  refifiance  from 
the  preflare  and  weight  of  the  Uterus  and 
child ;  by  which  the  feet  will  fometimes  be 
eafier  found  and  delivered  :  but  then  it  is 
fafer  for  the  child,  and  eafier  to  the  operator 
and  mother,  to  turn  her  to  her  back  before 
you  deliver  the  body  and  head. 

S  E  G  T.  II. 

Of  the  management  of  women  in  a  Natural 

Labour. 

T  N  a  woman  come  to  full  time,  labour 
commonly  begins  and  proceeds  in  the 
following  manner. 

The  Os  uteri  is  felt  foft  and  a  little 
opened,  the  circumference  being  fometimes 

thick. 
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thick,  but  chiefly  thin  ;  From  this  aperture 
is  difcharged  a  thick  Mucus ,  which  lubri¬ 
cates  the  parts  and  prepares  them  for  ftretch- 
ing.  This  difcharge  usually  begins  fome 
days  before,  and  is  accounted  the  forerunner 
of  real  labour :  at  the  fame  time  the  wo¬ 
man  is  feized  at  intervals  with  flight  pains 
that  gradually  ftretch  the  Os  uteri ,  fitting  it 
for  a  larger  dilatation ;  and  when  labour 
actually  begins,  the  pains  become  more  fre¬ 
quent,  ftrong,  and  lading. 

At  every  pain  the  Uterus  is  ftrongly  com- 
prefled  by  the  fame  effort  which  expels  the 
contents  of  the  Re  Bum  at  ftool,  namely, 
the  inflation  of  the  lungs,  and  the  contraction 
of  the  abdominal  mufcles. 

If  the  child  be  furrounded  with  a  large 
quantity  of  waters,  the  Uterus  cannot  come 
in  contaft  with  the  body  of  it,  but  at  every 
pain  the  membranes  are  pufhed  down  by 
the  fluid  they  contain,  and  the  mouth  of  the 
womb  being  fufficiently  opened  by  this  gra¬ 
dual  and  repeated  diftention,  they  are  forced 
into  the  middle  of  the  Vagina*,  then  the 


Uterus  contracts,  and  comes  in  contaCt  with 
the  body  of  the  child,  and  if  it  be  fmall, 

the 
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the  head  is  propelled  with  the  waters.  Here 
the  membranes  ufually  break,  but  if  that  is 
not  the  cafe,  they  are  pufhed  along  towards 
the  Os  externum ,  which  they  alfo  gradually 
open,  and  appear  on  the  outfide  in  the  form 
of  a  large  round  bag :  mean  while  the  head 
advances,  and  the  Os  externum  being  by  this 
time  fully  dilated,  is  alfo  protruded  j  when, 
if  the  membranes,  inftead  of  burfting  in 
the  middle  of  the  protuberance,  are  tore  all 
round  at  the  Os  externum ,  the  child's  head  is 
covered  with  fome  part  of  them,  which 
goes  under  the  name  of  the  caul,  or  king's 
hood.  If  the  Placenta  is,  at  the  fame  time, 
feparated  from  the  Uterus ,  and  the  mem¬ 
branes  remain  unbroken,  the  fecundines,  wa¬ 
ters,  and  child,  are  delivered  together  $  but  if 
the  Placenta  adheres,  they  muft  of  courfe  give 
way :  and  fhould  they  be  tore  all  round 
from  the  Placenta ,  the  greateft  part  of  the 
body,  as  well  as  the  head  of  the  child,  will 
be  invelloped  by  them,  from  which  it  muft 
be  immediately  difengaged,  that  the  air  may 
have  a  free  paffage  into  the  lungs. 

When  the  head  is  large,  fo  that  it  does 
not  defcend  immediately  into  the  Pelvis ,  the 


mem- 
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membranes  are  forced  down  "by  themfelves ; 
and  being  ftretched  thinner  and  thinner, 
give  way ;  when  all  the  waters  which  are 
farther  advanced  than  the  head  run  out; 
then  the  Uterus  coming  in  contad:  with  the 
body  of  the  child,  the  head  is  fqueezed 
down  into  the  mouth  of  the  womb,  which 
it  plugs  up  fo  as  to  detain  the  reft  of  the 
waters. 

Sometimes,  when  the  quantity  of  waters 
is  very  fmall,  and  the  Uterus  embraces  the 
body  of  the  child,  the  head,  covered  with 
the  membranes,  is  forced  downwards,  and 
gradually  opens  the  Os  internum ;  but  at  its 
arrival  in  the  middle  of  the  Pelvis  and  Va¬ 
gina,  part  of  the  waters  will  be  pufhed 
down  before  it,  fometimes  in  a  large,  and 
fometimes  in  a  fmall  proportion,  towards  the 
back-part  of  the  Pelvis.  At  other  times, 
when  the  waters  are  in  fmall  quantity,  no 
part  of  them  are  to  be  diftinguilhed  farther 
than  the  head,  which  defcending  lower  and 
lower,  the  attenuated  membranes  are  fplit 
upon  it ;  while,  at  the  fame  time,  it  fills  up 
the  mouth  of  the  womb  and  upper  part  of 
the  Vagina ,  in  fuch  a  manner  as  hinder  the 
'-i*  %  •  few 
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few  remaining  waters  from  being  difcharged 
at  once;  though  in  every  pain  a  fmall  quantity 
diftils  on  each  fide  of  the  head,  for  lubricating 
the  parts,  fo  as  that  the  child  may  flip  along 
the  more  eafily. 

The  Uterus  contrails,  the  pains  become 
quicker  and  flronger,  the  crown  of  the  head 
is  puflied  down  to  the  lower  part  of  the 
Pelvis,  againlt  one  of  the  Ifchia,  at  its  lower 
extremity  ;  the  forehead  being  at  the  upper 
part  of  the  oppofite  Ifcbiutn ,  is  forced  into 
the  hollow  of  the  under  part  of  the  Sacrum, 
while  the  Vertix  and  hindhead  is  prefled  be- 
low  the  Os  pubis  j  from  whence  it  tiles  in  a 
quarter  turn,  gradually  opening  the  Os  ex¬ 
ternum  :  the  Free  mini  labiorum ,  or  Fourchette , 
Perinaum,  fundament,  and  the  parts  that  in¬ 
tervene  betwixt  that  and  the  extremity  of 
the  Sacrum,  are  all  flretched  outwards  in 
form  of  a  large  tumor.  The  Perinaum, 
which  is  commonly  but  one  inch  from  the 
Os  externum  to  the  Anus ,  is  now  flretched 
to  three,  the  Anus  to  two,  and  the  parts  be¬ 
tween  that  and  the  Coccyx  are  flretched  from 
two  inches  to  about  three  or  more.  The 
broad  Sacrofciatic  ligaments  reaching  from 
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tach  fide  of  the  lower  part  of  the  Sacrum , 
to  the  under  part  of  each  Ifchium ,  are  alfo 
Outwardly  extended,  and  the  Coccyx  is  forced 
backward;  while  the  crown  of  the  head, 
where  the  lambdoidal  erodes  the  end  of  the 
fagittal  future,  continues  to  be  pulhed  along, 
&nd  dilates  the  Os  externum  more  and  more. 

When  the  head  is  fo  far  advanced,  that 
the  back-part  of  the  neck  is  come  below  the 
under-part  of  the  Pubis ,  the  forehead  forces 
the  Coccyx,  fundament,  and  Perineum  back¬ 
wards  and  downwards ;  then  the  hindhead 
rifes  about  two  or  three  inches  from  under 
the  Pubis,  making  an  half-round  turn  in  its 
afeent,  by  which  the  forehead  is  equally 
raifed  from  the  parts  upon  which  it  preffed, 
and  the  Perinceum  efcapes  without  being  fplit 
or  torn :  at  the  fame  time,  the  fhouldeis 
advance  into  the  fides  of  the  Pelvis  at  its 
brim,  where  it  is  wideft,  and,  with  the  body, 
are  forced  along  and  delivered ;  mean  while} 
by  the  contraction  of  the  Uterus,  the  Pla¬ 
centa  and  Chorion  are  loofened  from  tne  inner 
furface  to  which  they  adhered,  and  forced 
through  the  Vagina,  out  at  tne  Cs  exter¬ 
num. 

p  When 
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When  the  head  refts  at  firft  above  the 

*  '  - 

brim  of  the  Pelvis ,  and  is  not  far  advanced, 

•  ■  *  V  V 

the  Fontanelle  may  be  plainly  felt  with  the 
finger,  commonly  towards  the  fide  of  the. 
Pelvis :  this  is  the  place  where  the  coronal 
croffes  the  fagittal  future,  and  the  bones 
are  a  little  feparated  from  each  other,  yield¬ 
ing  a  foftnefs  to  the  touch,  by  which  may 
be  diftinguifhed  four  futures,  or  rather  one 
croffing  another.  Thefe  may  be  plainly 
perceived,  even  before  the  membranes  are 
broke,  yet  the  examination  mhafl  not  be 
made  during  a  pain,  when  the  membranes 
are  ftretched  down  and  filled  with  waters; 
but  only  when  the  pain  begins  to  remit, 
and  the  membranes  to  be  relaxed,  other- 
wife  they  may  be  broke  too  foon,  before  the 
Os  internum  is  fufficiently  dilated,  and  the 
head  properly  advanced. 

When  the  Vertix  is  come  lower  down, 
the  fagittal  future  only  is  to  be  felt ;  becaufe 
as  the  hindhead  defcends  in  the  Pelvis ,  the 
Fontanelle  is  turned  more  backwards,  to  the 
fide,  or  towards  the  concavity  of  the  Sa¬ 
crum  :  but  after  it  has  arrived  below  the 
under  -part  of  the  Pubis ,  the  lambdoidal 

may 
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may  be  felt  croffing  the  end  of  the  fagittai 
future,  the  Occifut  making  a  more  obtufe 
angle  than  that  of  the  parietal  bones,  at  the 
place  where  the  three  are  joined  together. 
But  all  thefe  circumflances  are  more  eafily 
diftinguifhed  after  the  membranes  are  broke, 
or  when  the  head  is  fo  compreffed  that  the 
bones  ride  over  one  another,  provided  the 
hairy  fcalp  be  not  exceflively  fwelled. 

SECT.  III. 


How  to  behave  when  the  birth  is  cbfinidled 
by  the  navel  firing  or  Jhoulders  of  the  child . 
Vide  book  II.  chap.  2.  feci.  3. 


A  Lthough  the  head  is  pufhed  down  into 
***■  the  Pelvis ,  and  the  Vertix  employed 
in  opening  the  Os  externum ,  the  forehead  be¬ 
ing  lodged  in  the  concavity  formed  by  the 
Coccyx  and  lower  part  of  the  Sacrum ;  yet 
frequently  after  the  labour-pain  is  abated, 
the  head  is  again  withdrawn  by  the  navel¬ 
firing  happening  to  be  twilled  round  the 
neck ;  or  when  the  fhoulders,  inftead  of  ad¬ 
vancing,  •  are  retarded  at  the  brim  of  the 
Pelvis l  one  refling  over  the  Pubis >  while 

P  2  the 


/ 


4 


2i2  Of  the  Natural  Labour.' 

the  other  is  fixed  at  the  Sacrum ;  or  when 
(the  waters  having  been  long  evacuated)  the 
under-part  of  the  Uterus  contracts  round  the 
neck  and  before  the  fhoulders,  keeping  up 
the  body  of  the  child.  •  / 

When  the  head  is  therefore  drawn  back 
by  any  of  thefe  obftacles,  and  the  delivery 
hath  been  retarded  during  feveral  pains, ,  one 
or  two  fingers  being  introduced  into  the 
ReBum  before  the  pain  goes  off,  ought  to 
prefs  upon  the  forehead  of  the  child  at  the 
root  of  the  nofe,  great  care  being  taken  to 
avoid  the  eyes :  this  preflure  detains  the 
head  till  the  return  of  another  pain,  which 
will  fqueeze  it  farther  down,  while  the 
fingers  pufhing  flowly  and  gradually,  turn 
the  forehead  half  round  outwards  and  half 
round  upwards.  By  this  affiftance,  and  the 
help  of  ftrong  pains,  the  child  will  be  forced 
along,  although  the  neck  be  entangled  in  the 
navel-ftring  ;  for  as  the  child  advances,  the 
Uterus  contracts,  and  confequently  the  Pla¬ 
centa  is  moved  lower :  the  Funis  umbilicalis 
will  alfo  ftretch  a  little,  without  obftrudting 
the  circulation. 


The 
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The  head  being  thus  kept  down,  the 
Shoulders  too  are  prefled  in  every  fucceeding 
pain,  until  they  are  forced  into  the  Pelvis, 
when  the  whole  comes  along,  without  fur¬ 
ther  difficulty.  And  this  expedient  will, 
moreover,  anfwer  the  purpofe,  when  the 
under-part  of  the  Uterus  or  Os  internum  is 
contraded  round  the  neck  of  the  child,  and 
before  the  ffioulders ;  alfo  when  the  head 
is  very  low,  preffing  a  finger  on  each  fide 
of  the  Coccyx  externally,  will  frequently 
affift  in  the  fame  manner. 

Over  and  above  thefe  obftacles,  the  head 
may  be  adually  delivered  and  the  body  re¬ 
tained  by  the  contradion  of  the  Os  externum 
round  the  neck,  even  after  the  face  appeals 
externally.  In  this  cafe  it  was  generally  al- 
ledged,  that  the  neck  was  dole  embraced 
by  the  Os  internum  ;  but  this  feldom  hap¬ 
pens  when  the  head  is  delivered,  becaule 
then  the  Os  internum  is  kept  dilated  on  the 
back-part  and  fides  by  the  breaft  and  arms 
of  the  Fcetus,  unlefs  it  be  forced  low  down 
with  or  before  the  head. 

When  the  head  is  delivered,  and  the  reft 
qf  the  body  retained  from  the  la 

p  3 
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wrong  prefenting  of  the  fhoulders,  or  by  the 
navel-ftring’s  being  twifted  round  the  body  or 
neck  of  the  child,  the  head  muft  be  grafpecj 
on  each  fide,  the  thumbs  being  applied  to 
the  Occiput ,  the  fore  and  middle  fingers  ex¬ 
tended  along  each  fide  of  the  neck,  while 
the  third  and  fourth  of  each  hand  fupport 
each  fide  of  the  upper  jaw  5  thus  embraced, 
the  head  muft  be  pulled  ftreight  forwards, 
and  if  it  will  not  move  eafily  along,  the  force 
muft  be  increafed,  and  the  direction  varied 
from  fide  to  fide,  or  rather  from  flhoulder  to 
fhoulder,  not  by  fudden  jirks,  but  with  a 
flow,  firm,  and  equal  motion.  If  the  body 
cannot  be  moved  in  this  manner,  though 
you  have  exerted  as  much  force  as  pofiible, 
without  running  the  rifk  of  over-ft  raining 
the  neck,  you  muft  endeavour  to  flip  the 
turns  of  the  navel-ftring  over  the  head : 
but  fhould  this  be  found  impracticable,  you 
ought  not  to  trifle  in  tying  the  firing  at  two 
places,  and  cutting  betwixt  the  ligatures,  as 
fome  people  have  advifed  :  fuch  an  operation 
would  engrofs  too  much  time  ;  befides,  the 
child  is  in  no  danger  of  fuflfocation  from  the 

firiCture 


()f  the  Natural  LAfiduR.  a » 5 
ftridture  of  the  Funis ,  becaufe  it  feldom  or 
never  breathes  before  the  breaft  is  delivered. ' 

The  better  method  is,  immediately  to  Hide 
along  one  or  two  fingers,  either  above  or  be¬ 
low,  to  one  of  the  arm- pits;  by  which  you 
try  to  bring  along  the  body,  while,  with 
the  other  hand,  you  pull  the  neck  at  the 
fame  time:  if  it  ftill  continues  unmoved, 
ftiift  hands,  and  let  the  other  arm-pit  fuftain 
the  force ;  but  if  this  fail,  cut  the  navel- 
ftring,  and  tie  it  afterwards.  If  the  Ihoulders 
lie  fo  high  that  the  fingers  cannot  reach 
far  enough  to  cut  or  take  fufficient  hold,  let 
the  flat  of  the  hand  be  run  along  the  back 
of  the  child ;  or  fhould  the  Os  externum  be 
ftrongly  contracted  round  the  neck,  pufh 
up  your  hand  along  the  breaft,  and  pull  as 
before :  and  fhould  this  method  fail,  you 
muft  have  recourfe  to  the  blunt  hook,  intro¬ 
duced  and  fixed  in  the  arm-pit ;  but  this  ex¬ 
pedient  muft  be  ufed  with  caution,  left  the 
child  fhould  be  injured  or  the  parts  lacerated. 

The  child  being  born,  the  Funis  umbili- 
calis  muft  be  divided,  and  the  Flucenta  de¬ 
livered,  according  to  the  directions  that  will 
occur  in  the  fequel. 

P  4 
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I  )Vi  ..  c  ^  ^  -  J  w  -  , 

How  and  when  to  break  the  Membranes. 

.  • '  V'-N  '  - 

I  Have  already  obferved,  that  if  the  child 
he  furrounded  with  a  large  quantity  of 
waters,  the  Uterus  cannot  come  in  contain 
with  the  body  fo  as  to  prefs  down  the  head* 
until  the  membranes  are  pufhed  a  confider- 
able  way  before  it  into  the  Vagina ;  nor 
even  then,  until  they  are  broke,  and  the 
fluid  diminifhed  in  fuch  a  manner  as  will 
allow  the  womb  to  contrail,  and,  with  the 
afliftance  of  the  pains,  force  along  the  child. 
When  the  membranes,  therefore,  are  ftrong 
or  unadvanced,  and  continue  fo>  long  un¬ 
broke,  that  the  delivery  is  retarded,  provided 
the  Oj  internum  be  fufficiently  dilated,  they 
ought  to  be  broke  without  further  delay  9 
efpecially  if  the  woman  hath  been  much 
fatigued  or  exhaufted  with  labour,  or  is 
feized  With  a  violent  flooding :  in  which 
cafe,  the  rupture  of  the  membranes  haftens 
delivery,  and  the  haemorrhage  is  diminifhed 
by  the,  contraction  of  the  Uterus ,  which  lef* 

'  •  1  '  «  >  -*«•<>,'-?.*  V  •  ■ 
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fens  the  mouths  of  the  veflels  that  are  alfo 
jComprefTed  by  the  body  of  the  child. 

The  common  method  of  breaking  the 
membranes  is  by  thrufting  the  finger  againft 
them  when  they  are  protruded  with  the 
waters  during  the  pain,  or  by  pinching  them 
with  the  finger  and  thumb  ;  but  if  they  are 
detained  too  high  to  be  managed  in  either 
of  thefe  methods,  the  hand  may  be  intro¬ 
duced  into  the  Vagina ,  if  the  Os  externum  is 
fo  lax  as  to  admit  it  e^fily :  and  if  this  can¬ 
not  be  done  without  giving  much  pain,  the 
fore  and  middle  fingers  being  pufiied  into 
the  Vagina  with  the  other  hand,  let  a  probe 
or  pair  of  pointed  fciflfars  be  directed  along 
and  between  them,  and  thruft  through  the 
membranes,  when  they  are  pufhed  with  the 
waters,  bejow  the  head.  This  operation  mull; 
be  cautioufly  performed,  left  the  head  ftiould 
be  wounded  in  the  attempt ;  and  as  for  the 
membranes,  let  the  opening  be  never  fo  final!, 
the  waters  are  difcharged  with  force  fufficient 
to  tear  them  afundcr. 
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Numb.  I. 

When  the  Vertix  prefents ,  when  little  or 

no  waters  are  protruded  thereby . 

T  F  the  V ’rtix,  inftead  of  retting  at  the  fide 
of  the  brim  of  the  Pelvis ,  or  at  the  Os 
pubis ,  is  forced  farther  down  to  the  Os  in¬ 
ternum,  and  the  waters  happen  to  be  in  fmall 
quantity,  the  head  is  pufhed  forwards,  and 
gradually  opens  the  mouth  of  the  womb 
without  any  fenfible  interpofition  of  the  wa¬ 
ters;  then  it  advances  by  degrees  into  the 
V agma ,  and  the  membranes  being  fplit  or 
tore,  little  or  nothing  is  difcharged  until  the 
body  of  the  child  be  delivered ;  and  in  this 
cafe,  the  hair  of  the  head  being  plainly  felt, 
will  be  a  fufficient  indication  that  the  mem¬ 
branes  are  broke.  If  no  hair  is  to  be  felt, 
but  a  fmooth  body  prefents  itfelf  to  the 
touch,  and  the  woman  has  undergone  many 
ftrong  pains,  even  after  the  mouth  of  the 
womb  hath  been  largely  dilated,  and  the 
head  forced  into  the  middle  of  the  Pelvis ,' 

,  ,  you 
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you  may  conclude,  that  delivery  is  retarded 
by  the  rigidity  of  the  membranes,  that  there 
is  but  a  fmall  quantity  of  waters,  and  that 
if  the  containing  Sacs  were  broke,  the  head 
would  come  along,  without  further  hefita-r 
tion. 

Sometimes  no  waters  can  be  felt  while  the 
head  is  no  farther  advanced  than  the  upper 
part  of  the  Pelvis ,  becaufe  it  plugs  up  the 
paffage  and  keeps  them  from  defending- 
but  as  it  advances  downwards,  the  Uterus 
contrails,  and  they  are  forced  down  in  a 
fmall  quantity  towards  the  back-part :  from 
thence,  as  the  head  defcends,  or  even  though 
it  fhould  flick  in  that  fituation,  they  are 
pufhed  farther  down,  and  the  membranes 
may  be  eafily  broke ;  but  the  talk  is  more 
difficult  when  no  waters  come  down,  and 
the  membranes  are  contiguous  to  the  head. 
In  this  cafe,  they  mufl  be  fcratched  a  little 
during  every  pain  with  the  nail  of  a  finger, 
which,  though  fhort  and  fmooth,  will  by 
degrees  wear  them  thinner  and  thinner,  un¬ 
til  they  fplit  upon  the  head  by  the  force  of 
labour.  Yet  this  expedient  ought  never  to 
be  ufed  until  you  are  certain  that  delivery  is 

4  re- 
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retarded  by  their  rigidity ;  for  if  that  be  not 
the  hindrance,  the  difficulty  muft  proceed 
from  the  weaknefs  of  the  woman,  a  large 
head,  or  narrow  Pelvis ;  in  which  cafe  the 
delivery  is  a  work  of  time,  and  will  be  ob- 
ftrudted  by  the  premature  difcharge  of  the 
waters,  which,  by  gradually  pafling  by  the 
head,  ought  to  keep  the  parts  moift  and 
fiippery,  in  order  to  facilitate  the  birth  $  for 
when  the  membranes  are  not  broke,  until 
the  head  is  forced  into  the  middle  of  the 
Pelvis ,  the  largeft  part  of  it  being  then  pafl: 
the  upper  part  of  the  Sacrum,  is  commonly 
fqueezed  along,  opens  the  Os  externum,  and 
is  delivered  before  all  the  waters  are  dif- 
charged  from  the  Uterus ;  fo  that  what  re¬ 
mains,  by  moiftening  and  lubricating  the 
parts,  help  the  fhoulders  and  body  to  pafs 
with  more  eafe.  When  the  membranes  are 
too  foon  broke,  the  under-part  of  the  Uterus 
contracts  fometimes  fo  ftrongly  before  the 
fhoulders,  that  it  makes  the  refinance  fti!} 
greater. 

;  ,  Numb, 
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Numb.  IL  -Viu^bnid  od$ 

How  to  manage  when  the  forehead  is  turned 

to  one  fide . 

In  moft  natural  labours,  the  fpace  be¬ 
twixt  the  fore  and  back  Fon  lane  lies ,  viz.  the 
Vertix ,  prefents  to  the  Os  internum ,  and  the 
forehead  is  turned  to  the  fide  of  the  Pelvis ; 
becaufe  the  bafin  at  the  brim  is  wideft  from 
fide  to  fide,  and  frequently,  before  the  head 
is  pufhed  in  and  faft  wedged  among  the 
bones,  the  child  (after  a  pain)  is  felt  to 
move  and  turn  it  to  that  fide  or  fituation  in 
which  it  is  leaft  preflfed  and  hurt,  if  it  was 
not  prefenting  in  that  pofition  before :  but 
this  pofition  of  the  head  may  alter,  viz.  in 
thofe  where  it  is  as  wide,  or  wider,  from  the 
back-part  to  the  fore-part  of  the  brim,  than 
from  fide  to  fide,  the  forehead  may  be  turned 
backwards  or  forewards.  But  this  form  of 
the  Pelvis  feldom  happens. 

This  pofture  is  always  obferved  in  a  nar¬ 
row  Pelvis ,  when  the  upper  part  of  the  Sa¬ 
crum  lets  forward  to  the  Pubis ;  But  as  the 
child  is  forced  lower  down,  the  forehead 
turns  into  the  hollow  at  the  inferior  part 

of 
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of  the  Sacrum ,  becaufe  the  Vertix  and  Oc~ 
ciput  find  lefs  refinance  at  the  lower  part  of 
the  Pubis  than  at  the  Ifchium  to  which  it 
was  before  turned,  the  Pelvis  being  at  the 
Pubis,  as  formerly  defcribed,  no  more  than 
two  inches  in  depth,  whereas  at  the  Ifchium 
it  amounts  to  four.  If,  therefore,  the  fore¬ 
head  flicks  in  its  former  fituation,  without 
turning  into  the  hollow,  it  may  be  affifted 
by  introducing  fome  fingers,  or  the  whole 
hand,  into  the  Vagina,  during  a  pain,  and 
moving  it  into  the  right  pofition. 

When  the  head  of  the  Fcetus  prefents, 
and  is  forced  along  in  any  of  thofe  pofitions, 
the  labour  is  accounted  natural,  and  little 
elfe  is  to  be  done,  but  to  encourage  the  wo¬ 
man  to  bear  down  with  all  her  flrength  in 
every  pain,  and  to  reft  quietly  during  each 
interval :  if  the  parts  are  rigid,  dry,  or  in¬ 
flamed,  they  ought  to  be  lubricated  with 
Pomatum  y  hog's  lard,  butter,  or  Ung.  althece ; 
the  two  fir  ft  are  moft  proper  for  the  exter¬ 
nal  parts,  and  the  two  laft  (as  being  harder 
and  not  fo  eafily  melted)  ought  to  be  put 
up  into  the  Vagina ,  to  lubricate  that  and  the 
Os  internum ,  -  *  -  •  - 
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Numb.  III. 

How  to  ajfijl  in  Lingering  Labour. 

The  mouth  of  the  womb  and  Os  exter - 
num>  for  the  moft  part,  open  with  greater 
difficulty  in  the  firft  than  in  the  fucceeding 
labours,  more  efpecially  in  women  turned  of 
thirty.  In  thefe  cafes,  the  Os  externum  mud 
be  gradually  dilated  in  every  pain,  by  intro¬ 
ducing  the  fingers  in  form  of  a  cone,  and 
turning  them  round,  fo  as  to  ft  retch  the 
parts  by  gentle  degrees  3  and  the  whole  hand 
being  admitted  into  the  Vagina ,  it  will  be 
fometimes  found  fleceffary  to  inlinuate  the 
finders  with  the  flat  of  the  hand  between 

O  ■  '  '  '■ 

the  head  and  Os  internum :  for  when  this 
precaution  is  not  taken  in  time,  the  Os  uteri 
is  frequently  puffied  before  the  head  (efpe¬ 
cially  that  part  of  it  next  the  Pubis')  even 
through  the  Os  externum  3  or  if  the  head 
pafifes  the  mouth  of  the  womb,  it  will  pro¬ 
trude  the  parts  at  the  Os  externumy  and  will 
endanger  a  laceration  in  the  Peri/nzum .  This 
dilatation,  however,  ought  to  be  caudoully 
performed,  and  never  attempted  except  when 
it  is  abfolutely  aeceflary  3  even  then  it  mud 

be 
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be  effected  flowly*  and  in  time  of  a  pain* 
when  the  woman  is  leaft  fenfible  of  the  di¬ 
lating  force. 

When  the  labour  happens  to  be  lingering* 
though  every  thing  be  in  a  right  pofttire, 
if  the  afliftants  are  clamorous,  and  the  wo¬ 
man  herfelf  too  anxious  and  impatient  to 
wait  the  requiflte  time,  without  complaining* 
the  labour  will  be  actually  retarded  by  her 
uneafinefs,  which  we  mufl  endeavour  to  fur- 
mount  by  arguments  and  gentle  perfuafion  $ 
but  if  (he  is  not  to  be  fatisfied,  and  ftrongly 
impreflfed  with  an  opinion^  that  certain  me¬ 
dicines  might  be  adminiftred  to  haften  deli¬ 
very,  it  will  be  convenient  to  prefcribe  fome 
innocent  P 'lac emus ,  that  the  may  take  be¬ 
tween  whiles,  to  beguile  the  time  and  pleafe 
her  imagination :  but  if  the  is  actually  weak 
and  exhaufted,  it  will  be  neceffary  to  order 
fomething  that  will  quicken  the  circulating 
fluids,  fuch  as  preparations  of  amber,  caftor, 
myrrh,  volatile  fpirits,  the  pulv.  myrrh, 
compofit.  of  the  London,  or  pulv,  ad  partum 
of  the  Edinburgh  Pharmacopeia ,  with  every 
thing  in  point  of  diet  and  drink  that  nou- 
rifhes  and  ftrengthens  the  body.  If  the  patient 

is 
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is  of  a  plethoric  habit,  with  a  quick,  ftrong 
pulfe,  the  contrary  method  is  to  be  ufed, 
fuch  as  venaefeftion,  antiphlogiftic  medi¬ 
cines,  and  plentiful  draughts  of  weak,  dilu¬ 
ting  fluids. 

i  •  /  » 

SECT.  VI. 

Numb.  I. 

How  to  manage  the  Child  after  Delivery. 

^ipHE  Child  being  delivered,  ought  to  be 

kept  warm  beneath  the  bed-cloaths, 
or  immediately  covered  with  a  warmed  flan¬ 
nel  or  linnen-cloth  :  if  it  cries  and  breathes, 
tbe  umbilical  cord  may  be  tied  and  cut,  and 
the  child  delivered  to  the  nurfe  without  de¬ 
lay  ;  but  if  the  air  does  not  immediately  rufh 
into  the  lungs,  and  the  circulation  continues 
between  it  and  the  Placenta ,  the  operation  of 
tying  and  cutting  muft  be  delayed,  and  every 
thing  tried  to  ftimulate  and  fome  times  to  give 
pain.  If  the  circulation  is  languid,  refpiration 
begins  with  difficulty,  and  proceeds  with  long 
intervals  \  and  if  it  be  entirely  flopped  in  the 
Funis ,  the  child,  if  alive,  is  not  eafily,  reco¬ 
vered  fometimes  a  great  many  minutes 

are 
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are  elapfed  before  it  begins  to  breathe. 
Whatever  augments  the  circulating  force, 
promotes  refpiration,  and  as  this  increafes, 
the  circulation  grows  ftronger,  fo  that  they 
mutually  affift  each  other.  In  order  to  pro¬ 
mote  the  one  and  the  other,  the  child  is 
kept  warm,  moved,  fhaken,  whipt;  the 
head,  temples,  and  bread,  rubbed  with  fpi- 
rits,  garlick,  onion,  or  muftard  applied  to 
the  mouth  and  nofe ;  and  the  child  has  been 
fometimes  recovered  by  blowing  into  the 
mouth  with  a  filver  Canula ,  fo  as  to  expand 
the  lungs. 

When  the  Placenta  is  itfelf  delivered,  im¬ 
mediately  or  foon  after  the  child,  by  the  con¬ 
tinuance  of  the  labour -pains,  or  hath  been 
extradled  by  the  operator,  that  the  Uterus 
may  contract,  fo  as  to  reftrain  too  great  a 
flooding ;  in  this  cafe,  if  the  child  has  not 
yet  breathed,  and  a  pulfation  is  felt  in  the 
veflels,  fome  people  (with  good  reafon)  or¬ 
der  the  Placenta ,  and  as  much  as  poflible  of 
the  navel-firing,  to  be  thrown  into  a  bafin 
of  warm  wine  or  water,  in  order  to  promote 
the  circulation  between  them  and  the  child  ; 
others  advife  us  to  lay  the  Placenta  on  the 

child’s 
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child’s  belly,  covered  with  a  warm  cloth  ‘ 
and  a  third  fet  order  it  to  be  thrown  upon 
hot  afhes :  but  of  thefe,  the  warm  water 
Teems  the  moll:  innocent  and  effectual  ex¬ 
pedient.  Neverthelefs,  if  the  Placenta  is 
ftill  retained  in  the  Uterus ,  and  no  danger¬ 
ous  flooding  enfues,  it  cannot  be  in  a  place 
of  more  equal  warmth,  while"  the  operator 
endeavours,  by  the  methods  above  defcribed, 
to  bring  the  child  to  life. 

Numb.  II. 

I  n  lingering  labours,  when  the  head  of 
the  child  hath  been  long  lodged  in  the  PeU 
vis,  fo  that  the  bones  ride  over  one  another, 
and  the  fhape  is  prasternaturally  lengthened, 
the  brain  is  frequently  fo  much  comprefled, 
that  violent  convulfions  enfue  before  or  foon 
after  the  delivery,  to  the  danger  and  oft-times 
the  deftrudtion  of  the  child.  This  diforder 
is  frequently  relieved  and  carried  off,  and 
the  bad  confequences  of  the  long  compref- 
lion  prevented,  by  cutting  the  navel-flring 
before  the  ligature  is  made,  or  tying  it  fo 
flightly  as  to  allow  two,  three,  or  four  large 
fpoonfuls  to  be  difcharged. 

Qj*  If 
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If  the  child  has  been  dead  one  or  two 
days  before  delivery,  the  lips  and  genitals 
(especially  the  Scrotum  in  boys)  are  of  a  li¬ 
vid  hue ;  if  it  hath  lain  dead  in  the  Uterus 
two  or  three  days  longer,  the  fkin  may  be 
eafily  ftript  from  every  part  of  the  body,  and 
the  navel-firing  appears  of  the  fame  colour 
with  the  lips  and  genitals :  in  ten  or  four¬ 
teen  days,  the  body  is  much  more  livid  and 
mortified,  and  the  hairy  fcalp  may  be  fepa- 
rated  with  eafe ;  and  indeed,  any  part  of  the 
child  which  hath  been  ftrongly  preffed  into 
the  Pelvis,  and  retained  in  that  fituation  for 
any  length  of  time,  will  adopt  the  fame 
mortified  appearance. 

Numb.  III. 

How  to  tie  the  Funis  Umbilicalis. 

Different  practitioners  have  ufed  dif¬ 
ferent  methods  of  performing  this  operation : 
fome  propofing  to  tie  and  feparate  the  Funis 
before  the  Placenta  is  delivered ;  to  apply 
one  ligature  clofe  to  the  belly  of  the  child, 
with  a  view  to  prevent  a  rupture  of  the  na¬ 
vel  ;  and  making  another  two  inches  above 
the  former,  to  divide  the  rope  between  the 

two 
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two  tyings:  by  the  fecond  ligature,  they 
mean  to  prevent  a  dangerous  haemorrhage 
from  the  woman,  provided  the  Placenta  ad¬ 
heres  to  the  Uterus .  But  all  thefe  precau¬ 
tions  are  founded  upon  miftaken  notions, 
and  the  following  feems  to  be  that  which 
is  eafieft  and  beft  :  if  the  Placenta  is  not  im¬ 
mediately  delivered  by  the  pains,  and  no 
flooding  obliges  you  to  haften  the  extradion, 
the  woman  may  be  allowed  to  reft  a  little, 
and  the  child  to  recover  ^  if  it  does  not 
breathe,  or  the  refpiration  is  weak,  let  the 
methods  above  prefcribed  be  put  in  pradice, 
with  a  view  to  ftimulate  the  circulation : 
but  if  the  child  is  lively,  and  cries  with  vi¬ 
gour,  the  Fwtis  may  be  immediately  tied  in 
this  manner ;  having  provided  a  ligature  or 
two,  compofed  of  fundry  threads  waxed  to¬ 
gether,  fo  as  to  equal  the  diameter  of  a  pack¬ 
thread,  being  feven  inches  in  length  and 
knotted  at  each  end,  tie  the  navel- firing 
about  two  fingers  breadth  from  the  belly  of 
the  child,  by  making  at  firft  one  tprn,  if  the 
Funis  be  fmall,  and  fecuring  it  with  two 
knots ;  but  if  the  cord  be  thick,  make  two 
more  turns  and  another  double  knot,  the*i 
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cut  the  Funis  with  a  pair  of  Sharp  Sciffafs 
one  fingers  breadth  from  the  ligature  to¬ 
wards  the  Placenta ;  and  in  cutting,  run  the 
fciffars  as  near  as  poffible  to  the  root  of  the 
blades,  elfe  the  Funis  will  be  apt  to  flip 
from  the  edge,  and  you  will  be  obliged  to 
make  Several  fnips  before  you  can  effedt  a  re¬ 
paration  :  at  the  famd  time  guard  the  points 
of  the  fciffars  with  your  other  hand.  The 
child  being  wafhed,  a  linnen  rag  is  wrapped 
round  the  tied  Funis ,  which  being  doubled 
up  along  the  belly,  a  fquare  comprefs  is  laid 
over  it,  and  kept  firm  or  moderately  tight 
with  what  the  nurfes  call  a  belly-band,  or 
roller  round  the  body. 

This  portion  of  the  Funis  foon  (brinks, 
turns  firfl:  livid,  then  black,  and  about  the 
fifth  day  falls  off  clofe  to  the  belly ;  and  let 
the  navel-ftring  be  tied  in  any  part,  or  at 
any  diftance  whatfoever  from  the  belly,  it 
will  always  drop  off  at  the  fame  place  :  fo 
that  ruptures  in  the  navel  do  not  always  de¬ 
pend  upon  the  tying  of  the  Funis ,  but  may 
happen  when  the  comprefs  and  belly-band 
are  not  kept  Sufficiently  firm,  and  continued 
Some  time  after  the  Separation  of  the  wither’d 

portion. 
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portion,  efpecially  in  thofe  children  that  cry 
much  :  the  bandage  ought’always  to  be  ap¬ 
plied  fo  flight,  as  not  to  affedt  refpiration. 

The  ligature  upon  the  Funis  mufl:  always 
be  drawn  fo  tight  as  to  (hut  up  the  mouths 
of  the  veflels ;  therefore  if  they  continue  to 
pour  out  their  contents,  another  ligature  mufl: 
be  applied  below  the  former ;  for  if  this  pre¬ 
caution  be  negledted,  the  child  will  foon 
bleed  to  death  :  yet,  if  the  navel- firing  is 
cut  or  tore  afunder  at  two  or  three  hand- 
breadths  from  the  belly,  and  expofed  to  the 
cold  without  any  ligature,  the  arteries  will 
contract  themfelves,  fo  as  that  little  or  no 
blood  fhall  be  loft ;  nay,  fometimes,  if  the 
Funis  hath  been  tied  and  cut  at  the  diftance 
of  three  finger-breadths  from  the  child's 
belly,  fo  as  that  it  hath  been  kept  from 
blooding  for  an  hour  or  two,  although  the 
ligature  be  then  untied,  and  the  navel-ftring 
and  belly  chafed,  and  foaked  in  warm  wa^ 
ter,  no  more  blood  will  be  difcharged. 
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SECT.  VII. 

Of  delivering  the  Placenta. 

*TpHE  Funis  being  feparated,  and  the  child 
committed  to  the  nurfe,  the  next  care 
is  to  deliver  the  Placenta  and  membranes, 
if  they  are  not  already  forced  down  by  the 
labour-pains.  We  have  already  obferved, 
that  if  there  is  no  danger  from  a  flooding, 
the  woman  may  be  allowed  to  reft  a  little, 
in  order  to  recover  from  the  fatigue  fhe  has 
undergone ;  and  that  the  Uterus  may,  in 
Contracting,  have  time  to  fqueeze  and  fepa- 
rate  the  Placenta  from  its  inner  furface : 
during  which  paufe  alfo,  about  one,  two,  or 
three  tea-cups  full  of  blood  is  difcharged 
through  the  Funis ,  from  the  veflels  of  the 
Placenta ,  which  is  thus  diminifhed  in  bulk, 
fo  that  the  womb  may  be  the  more  con- 
traded  ;  an$  this  is  the  reafon  for  applying 
one  ligature  only  upon  {he  cord.  In  order  to 
deliver  the  Placenta ,  take  hold  of  the  navel- 
ftring  with  the  left  hand,  turning  it  round 
the  fore  and  middle  fingers,  or  wrapping  it 
in  a  cloth,  that  it  may  not  flip  from  your 

grafp  i 
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grafp ;  then  pull  gently  from  fide  to  fide, 
and  defire  the  woman  to  affift  your  endea¬ 
vour,  by  {training  as  if  fhe.were  at  {tool, 
blowing  forcibly  in,to  her  hand,  or  provoking 
herfelf  to  reach  by  thrufting  her  finger  into 
her  throat.  If  by  thefe  methods  the  Pla¬ 
centa  cannot  be  brought  away,  introduce 
your  hand  flowly  into  the  Vagina  and  feel 
for  the  edge  of  the  cake,  which  when  you 
have  found,  puli  it  gradually  along ;  as  it 
comes  out  at  the  Os  externum ,  take  hold  of 
it  with  both  hands  and  deliver  it,  bringing 
away  at  the  fame  time  all  the  membranes, 
which,  if  they  adhere,  mull  be  pulled  along 
with  leifure  and  caution. 

When  the  Funis  takes  it  origin  towards 
the  edge  of  the  Placenta ,  which  is  frequently 
the  cafe,  the  cake  comes  eafier  off  by  pulling, 
than  when  the  navel-fixing  is  inferted  in  the 
middle,  unlefs  it  be  uncommonly  retained 
by  its  adhefion  to  the  womb,  or  by  the 
ftrong  contraction  of  the  Os  internum .  If 
the  Funis  is  attached  to  the  middle  of  the 
Placenta ,  and  that  part  prefents  to  the  Os  in¬ 
ternum  or  externum ,  the  whole  mafs  will  be 
too  bulky  to  come  along  in  that  pofition : 


in 


234  0/  delivering  the  Placenta. 

in  this  cafe  you  muft  introduce  two  fingers 
within  the  Os  externum ,  and  bring  it  down 
with  its  edge  foremoft. 

When  the  Placenta  is  feparated  by  the 
contraction  of  the  Uterus ,  in  confequence  of 
its  weight  and  bulk,  it  is  pufhed  down  be¬ 
fore  the  membranes,  and  both  are  brought 
away  inverted. 

When  part  of  the  Placenta  hath  palfed 
the  Os  internum ,  and  the  reft  of  it  cannot  be 
brought  along  by  eafy  pulling,  becaufe  the 
Os  uteri  is  dole  contracted  round  the  middle 
of  it,  or  part  of  it  ftill  adheres  to  the  womb, 
Aide  the  flat  of  your  hand  below  the  Pla¬ 
centa,  through  the  Os  internum  $  and  having 
dilated  the  Uterus ,  flip  down  your  hand  to 
the  edge  of  the  cake  and  bring  it  along  :  but 
if  it  adheres  to  the  Uterus ,  pufh  up  your 
hand  again,  and  having  feparated  it  cau- 
tioufly,  deliver  it  as  before. 

If  inftead  of  finding  the  edge  or  middle 
of  the  Placenta  prefenting  to  the  Os  exter¬ 
num  or  internum  you  feel  the  mouth  of  the 
womb  clofely  contracted,  you  muft  take 
hold  of  the  navel-ftring  as  above  directed, 
and  Aide  your  other  hand  along  the  Funis 

into 
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Into  the  Vagina ;  then  flowly  pulh  your  fin¬ 
gers  and  thumb,  joined  in  form  of  a  cone, 
through  the  Os  uteri,  along  the  fame  cord, 
to  the  place  of  its  infertien  in  the  Placenta  : 
here  let  your  hand  reft,  and  feel  with  your 
fingers  to  what  part  of  the  Uterus  the  cake 
adheres;  if  it  be  loofe  at  the  lower  edge, 
try  to  bring  it  along ;  but  if  it  adheres,  be¬ 
gin  and  feparate  it  flowly,  the  back  of  your 
hand  being  turned  to  the  Uterus,  and  the 
fore  part  of  your  fingers  towards  the  Pla¬ 
centa  :  and  for  this  operation  the  nails  ought 
to  be  cut  ftiort  and  fmooth.  In  feparating 
prefs  the  ends  of  your  fingers  more  againft 
the  Placenta  than  the  Uterus,  and  if  you 
cannot  diftinguifh  which  is  which,  becaule 
both  feel  foft  (though  the  Utenis  is  firmer 
than  the  Placenta,  and  this  laft  more  folid 
than  coagulated  blood)  I  lay,  in  this  cafe 
flide  down  your  fingers  to  its  edge,  and  con¬ 
duit  them  by  the  leparated  part,  prefling  it 
gently  from  the  Uterus,  until  the  whole  is 
difengaffed.  Sometimes,  when  part  of  it  is 
feparated,  the  reft  will  loofen  and  come  along 
if  you  pull  gently  at  the  detached  portion ; 
but  if  this  is  not  effected  with  caie>  let  the 
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whole  of  it  be  feparated  in  the  moft  cautious 
manner:  fometimes,  alfo,  by  grafping  the 
infide  of  the  Placenta  with  your  hand,  the 
whole  will  be  loofened  without  further 
trouble.  As  the  Placenta  comes  along,  Aide 
down  your  hand  and  take  hold  of  the  lower 
edge,  by  which  it  muft  be  extracted,  becaufe  it 
is  too  bulky  to  be  brought  away  altogether  in 
a  heap ;  and  let  it  be  delivered  as  whole  as 
poffible,  keeping  your  thumb  or  fingers  fixed 
upon  the  navel-ftring,  by  which  means  la¬ 
ceration  is  often  prevented. 

When  the  woman  lies  on  her  back,  and 
the  Placenta  adheres  to  the  left  fide  of  the 
Uterus ,  it  will  be  moft  commodious  to  fepa- 
rate  the  cake  with  the  right  hand ;  whereas 
the  left  hand  is  moft  conveniently  ufed  when 
the  Placenta  adheres  to  the  right  fide  of  the 
womb  :  but  when  it  is  attached  to  the  fore¬ 
part,  back,  or  Fundus ,  either  hand  will  an- 
fwer  the  purpofe. 

That  part  of  the  Uterus  to  which  the  Pla¬ 
centa  adheres,  is  kept  ftill  diftended,  while 
all  the  reft  of  it  is  contracted. 

The  nearer  the  adhefion  is  to  the  Os  in - 
ternim ,  the  eafier  is  the  Placenta  feparated, 

and 
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and  vice  verfa  j  becaufe  it  is  difficult  to  reach 
up  to  the  Fundus ,  on  account  of  the  con¬ 
traction  of  the  Os  internum  and  lower  part 
of  the  womb,  which  are  not  ftretched  again 
without  great  force,  after  they  have  been 
contracted  for  any  length  of  time. 

When,  therefore,  the  Placenta  adheres  to 
the  Fundus ,  and  all  the  lower  part  of  the 
Womb  is  ftrongly  contracted,  the  hand  mufl 
be  forced  up  in  form  of  a  Cone  into  the  Va¬ 
gina,  and  then  gradually  dilate  the  Os  in¬ 
ternum  and  inferior  part  of  the  Uterus.  If 
great  force  is  required,  exert  it  flowly,  reft- 
ing  between  whiles,  that  the  hand  may  not 
be  cramped,  nor  the  Vagina  in  danger  of 
being  tore  from  the  womb  ;  for  in  this  cafe 
the  Vagina  will  lengthen  confiderably  up¬ 
wards. 

While  you  are  thus  employed,  let  an  af- 
fiftant  prefs  with  both  hands  on  the  woman’s 
belly ;  or  while  you  pufh  with  one  hand, 
prefs  with  the  other,  in  order  to  keep  down 
the  Uterus ,  elfe  it  will  rife  high  up,  and  roll 
about  like  a  large  ball,  below  the  lax  parietes 
of  the  Abdomen ;  fo  as  to  hinder  you  from 
effecting  the  neceftary  dilatation. 
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When  you  have  overcome  this  contraction* 
and  introduced  your  hand  into  the  Fundus , 
feparate  and  bring  the  Placenta  along,  as 
above  directed ;  and  fhould  the  Uterus  be 
contracted  in  the  middle  like  an  hour-glafs, 
a  circumftanee  that  fometimes,  though  rarely 
happens,  the  fame  method  mu  ft  be  praCtifed. 

In  every  cafe,  and  efpecially  when  the 
Placenta  hath  been  delivered  with  difficulty, 
introduce  your  hand  after  its  extraction,  in 
order  to  examine  if  any  part  of  the  Uterus  be 
pulled  down  and  inverted ;  and  if  that  be 
the  cafe,  pufh  it  up  and  reduce  it  without 
lofs  of  time,  then  clear  it  of  the  coagulated 
blood,  which  other  wife  may  occafion  vio¬ 
lent  after-pains. 

For  themoft  part,  in  ten,  fifteen,  or  twen¬ 
ty  minutes,  more  or  lefs,  the  Placenta  will 
come  away  of  itfelf;  and  though  fome  por¬ 
tion  of  it,  or  of  the  membranes,  be  left  in 
the  Uterus ,  provided  no  great  flooding  en~ 
foes,  it  is  commonly  difcharged  in  a  day  or 
two,  without  any  detriment  to  the  woman  : 
but  at  any  rate,  if  poffible,  all  the  fecun- 
dmes  ought  to  be  extracted  at  once,  and  be¬ 
fore 
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fore  you  leave  your  patient,  in  order  to  avoid 
reflections. 

I  find  that  both  amongft  the  ancients  and 
moderns  there  have  been  different  opinions 
and  directions  about  delivering  the  Placenta ; 
fome  alledging,  that  it  fhould  be  delivered 
flowly,  or  left  to  come  of  itfelf  5  others,  that 
the  hand  fhould  be  immediately  introduced 
into  the  Uterus ,  to  feparate  and  bring  it  away. 
Before  we  run  into  extremes  of  either  fide, 
it  fhould  be  confidered  how  nature  of  her- 
felf  aCts  in  thefe  cafes :  we  find  in  the  com¬ 
mon  courfe  of  labours,  that  not  once  in  fifty 
or  an  hundred  times  there  is  any  thing  more 
to  be  done  than  to  receive  the  child.  Some 
of  the  ancients  have  ailedged,  that  no  danger 
happens  on  this  account  oftner  than  once  in 
one  thoufand  labours ;  and  as  nature  is,  for 
the  moft  part,  fufficient  of  itfelf  in  fuch  cafes, 
it  is  very  rare,  perhaps  not  once  in  twenty 
or  thirty  times,  that  I  have  occafion  to  fepa¬ 
rate,  as  it  generally  comes  down  by  the  com¬ 
mon. affi  fiance  of  pulling  gently  at  the  Funis , 
and  the  efforts  of  the  woman  :  I  alfo  find, 
that  the  mouth  of  the  womb  is  as  eafily  di¬ 
lated  fome  hours  after  delivery,  as  at  any 
3  ' '  other 
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other  time ;  fo  in  my  opinion  we  ought  to’ 
go  in  the  middle  way,  never  to  aflift  but 
when  we  find  it  neceflary :  on  the  one  hand, 
not  to  torture  nature  when  it  is  felf-fufficient, 
nor  delay  too  long,  becaufe  it  is  poflible  that 
the  Placenta  fhould  be  fometimes,  though 
feldom,  retained  feveral  days;  and  if  the 
Uterus  fhould  be  inflamed  from  any  accident, 
and  the  woman  be  loft,  the  operator  will  be 
blamed  for  leaving  the  after-birth  behind* 

CHAP.  III. 

Of  Laborious  Labours. 

SECT.  I. 

How  Laborious  Labours  are  occajioned . 

\ 

IN  the  foregoing  fheets,  which  treat  of  na¬ 
tural  labours,  I  have  defcribed'the  moft 
eafy  and  Ample  method  of  managing  the  wo¬ 
man,  delivering  the  child,  and  extracting  the 
Placenta  ;  but  as  it  fometimes  happens,  that 
we  mu  ft  ufe  extraordinary  afliftance  for  the 
prefervation  of  the  woman  or  child,  or  both, 

5  .  -  1 
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I  muft  proceed  to  give  directions  how  to  be¬ 
have  in  the  laborious  births,  which  more 

•  1 

frequently  occur  than  the  preternatural. 

A  general  outcry  hath  been  raifed  againfi 
gentlemen  of  the  profeffioii,  as  if  they  de¬ 
lighted  in  ufing  infhuments  and  violent  me¬ 
thods  in  the  courfe  of  their  practice  $  and 
this  clamour  hath  proceeded  from  the  igno¬ 
rance  of  fuch  as  do'  not  know  that  inftru- 
ments  are  fometimes  abfolutely  neceflary,  or 
from  the  interefted  views  of  lome  low,  ob- 

t  1 

fcure,  and  illiterate  practitioners,  both  male 
and  female,  who  think  they  find  their  ac¬ 
count  in  decrying  the  practice  of  their  neigh¬ 
bours.  It  is  not  to  be  denied,  that  mifchief 
has  been  done  by  inftruments  in  the  hands 
of  the  unfkilful  and  unwary,  but  I  am  per- 
fuaded,  that  every  judicious  practitioner  will 
do  every  thing  for  the  fafety  of  his  patients 
before  he  has  recource  to  any  violent  method, 
either  with  the  hand  or  inftrument  •  though 
cafes  will  occur,  in  which  gentle  methods 
will  abfolutelv  fail.  It  is  therefore  neceffary 
to  explain  thole  reinforcements  which  muft 
be  ufed  in  dangerous  labours ;  though  they 
ought  by  no  means  to  be  called  in,  except 

H  when 
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when  the  life  of  the  mother  or  child,  or 
both,  is  evidently  at  flake  ;  and  even  then 
managed  with  the  utmoft  caution :  for  my 
own  part,  I  have  always  avoided  them  as  far 
as  I  thought  confiftent  with  the  fafety  of  my 
patients,  and  ftrongly  inculcated  the  fame 
maxim  upon  thofe  who  have  fubmitted  td 
my  inft  ructions. 

All  thofe  cafes  in  which  the  head  of  the 
child  prefents,  and  cannot  be  delivered  in  the 
natural  way  defcribed  in  chap.  2,  fedt.  2.  of 
this  book,  are  accounted  more  or  lefs  labo~ 
rious,  according  to  the  different  circumftan- 
ces  from  which  the  difficulty  arifes  $  and 
thefe  commonly  are,  firft,  Great  weaknefs, 
proceeding  from  lofs  of  appetite  and  bad  di- 
geftion ;  frequent  vomitings,  diarrhoeas  or 
dyfenteries,  floodings,  or  any  other  difeafe 
that  may  exhauft  the  patient ;  as  alfo  the 
fatigue  fhe  may  have  undergone  by  un- 
Ikilful  treatment  in  the  beginning  of  labour. 

Secondly,  From  exceffive  grief  and  anxie¬ 
ty  of  mind,  occafloned  by  the  unfeafonable 
news  of  fudden  misfortune  in  time  of  la¬ 
bour  5  which  often  affedt  her  fo,  as  to  carry 

off 
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off  the  pains,  and  endanger  her  finking  un«* 
der  the  fhock. 

Thirdly,  From  the  rigidity  of  the  Os  uteri * 
Vagina ,  and  external  parts,  which  common¬ 
ly  happens  to  women  in  the  firft  birth,  efpe- 
dally  to  thofe  who  are  about  the  age  of  forty : 
though  it  may  be  alfo  owing  to  large  callo- 
fities,  produced  from  laceration  or  ulceration 
of  the  parts  •  or  to  glands  and  fchirrous  tu¬ 
mours  that  block  up  the  Vagina. 

Fourthly,  From  a  too  fmall  or  diftorted 
Pelvis ,  which  often  occurs  in  very  little  wo¬ 
men,  or  fuch  as  have  been  ricketty  in  their 
childhood. 

Fifthly*  From  the  extraordinary  oflifica- 
tion  of  the  child’s  head,  by  which  the  bones 
of  the  fkull  are  hindered  from  yielding,  as 
they  are  forced  into  the  Pelvis  ;  and  from  a 
Hydrocephalus  or  dropfy*  diftending  the  head 
to  fuch  a  degree,  that  it  cannot  pafs  along 
*  until  the  water  is  difcharged. 

Sixthly,  From  the  wrong  prefentatio#  of 
the  child’s  head ;  that  is,  when  the  forehead 
is  towards  the  groin  or  middle  of  the  Os 
pubis. ;  when  the  face  prefents  with  the  chin 
to  ihe  Pubis ,  Ifchiam ,  or  Sacrum  5  when  the 

R  2  crown 
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crown  of  the  head  refts  above  the  Os  pubh , 
and  the  forehead  or  face  is  preffed  into  the 
hollow  of  the  Sacrum',  and  laftly,  when  one 
of  the  ears  prefents. 

Seventhly,  When  the  under-part  of  the 
Uterus  is  contracted  before  the  fhoulders,  or 
the  body  intangled  in  the  navel-ftring. 

In  all  thefe  cafes,  except  when  the  Pelvis 
is  too  narrow  and  the  head  too  large,  pro¬ 
vided  the  head  lies  at  the  upper-part  of  the 
brim,  or  (though  preffed  into  the  Pelvis)  can 
be  eafily  puffied  back  into  the  Uterus ,  the 
beft  method  is,  to  turn  the  child  and  deliver 
by  the  feet,  according  to  the  directions  which 
fhall  be  given  in  the  fequel :  but  if  the  head 
is  preffed  into  the  middle  or  lower  part  of 
the  Pelvis ,  and  the  Uterus  ftrongly  contract¬ 
ed  round  the  child,  delivery  ought  to  be  per¬ 
formed  with  the  forceps  and  in  all  the  fe- 
ven  cafes,  if  the  woman  is  in  danger,  and  if 
you  can  neither  turn  nor  deliver  with  the 
foi^eps,  the  head  muff  be  opened  and  deli¬ 
vered  with  the  crotchets.  Laborious  cafes 
from  fome  of  the  above  recited  caufes,  hap¬ 
pen  much  oftner  than  thofe  we  call  preter¬ 
natural  5  but  thofe  which  proceed  from  a 

nar- 
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narrow  Pehisy  or  a  large  head,  are  of  the 
worft  confequence.  Thefe  cafes  demand 
greater  judgment  in  the  operator  than  thofe 
in  which  the  child's  head  does  not  prefent ; 
becaufe  in  thefe  laft  we  know,  that  the  beft 
and  fafeft  method  is  to  deliver  by  the  feet ; 
whereas  in  laborious  births,  we  muft  ma¬ 
turely  confider  the  caufe  that  retards  the 
head  from  coming  along,  together  with  the 
neceffary  affiftance  required  ;  we  muft  de-  > 
termine  when  we  ought  to  wait  patiently  for 
the  efforts  of  nature,  and  when  it  is  abfo- 
lutely  neceffary  to  come  to  her  aid.  If  we 
attempt  to  fuccour  her  too  foon,  and  ufe 
much  force  in  the  operation,  fo  that  the  child 
and  mother,  or  one  of  the  two,  are  loft,  we 
will  be  apt  to  reproach  ourfelves  for  having 
adted  prematurely,  upon  the  fuppofition,  that 
if  we  had  waited  a  little  longer,  the  pains 
might  have,  by  degrees,  delivered  the  child  5 
or  at  leaft  forced  the  head  fo  low,  as  that  we 
might  have  extracted  it  with  more  fafety  by 
the  affiftance  of  the  forceps.  On  the  other 
hand,  when  we  leave  it  to  nature,  perhaps 
by  the  ftrong  preffure  upon  the  head  and 
brain,  the  child  is  dead  when  delivered,  and 

R  3  t  *"the 
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the  woman  fo  exhaufted  with  tedious  labour, 

'  .  i  *  * 

that  her  life  is  in  imminent  danger  :  in-this 
cafe,  we  blame  ourfelves  for  delaying  our 
help  fo  long,  reflecting,  that  had  we  deli¬ 
vered  the  patient  fooner,  without  paying  fuch 
fcrupulous  regard  to  the  life  of  the  child, 
the  woman  might  have  recovered  without 
having  run  fuch  a  dangerous  rifk.  Doubtlefs 
it  is  our  duty  to  fave  both  mother  and  child, 
if  poffible  ;  but  if  that  is  impracticable,  to 
pay  our  chief  regard  to  the  parent ;  and  in 
all  dubious  cafes,  to  aCt  cautioufly  and  cir- 
cumfpeCtly,  to  the  beft  of  our  judgment  and 

fkiii.  >  ;  \ 

If  the  head  is  advanced  into  the  Pelvis > 

i  .  •  ** 

and  the  Uterus  ftrongly  contracted  round  the 
child,  great  force  is  required  to  pufh  it  back 
into  the  womb,  becaufe  the  effort  muft  be 
fufiicient  to  ftretch  the  Uterus ,  fo  as  to  re¬ 
admit  the  head,  together  with  your  hand 
and  arm ;  and  even  then  the  child  will  be 

4  ..  M  '  %  ■  ' 

turned  with  great  difficulty. 

Should  you  turn  when  the  head  is  top 
large,  you  may  bring  down  the  body  of  the 
child,  but  the  head  will  flick  faft  above,  and 

cannot  be  extracted  without  the  help  of  the 
'  crot- 
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crotchets ;  yet  the  cafe  is  ftill  worfe  in  a 
narrow  Pelvis ,  even  though  the  head  be  of 
an  ordinary  fize.  When  things  are  fo  fituat- 
ed,  you  fhould  not  attempt  to  turn,  becaufe 
in  fo  doing  you  may  give  the  woman  a  great 
deal  of  pain,  and  yourfelf  much  unneceffary 
fatigue :  you  ought,  therefore,  to  try  the  for¬ 
ceps,  and  if  they  do  not  fucceed,  diminifli 
the  fize  of  the  head,  and  extrad  it,  as  (hall 
be  afterwards  fhewn. 

SECT.  II. 

Of  the  Fillets  and  Forceps. 

tI7E  have  already  obferved,  that  the  great- 
eft  niimber  of  difficult  and  lingering 
labours  proceed  from  the  head’s  flicking  faft 
in  the  Pelvis ,  which  fituation  is  occafioned 
by  one  of  the  feven  caufes  recited  above : 
when  formerly  this  was  the  cafe,  the  child 
was  generally  loft,  unlefs  it  could  be  turned 
and  delivered  by  the  feet  j  or  if  it  could  be 
extracted  alive,  either  died  foon  after  deli¬ 
very,  or  recovered  with  great  difficulty  from 
the  long  and  fevere  compreffion  of  the  head, 

while  the  life  of  the  mother  was  endangered 

/ 
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from  the  fame  caufe  as  above  defcribed :  for 
the  preflure  being  reciprocal,  the  fibres  and 
veffels  of  the  foft  parts  contained  in  the  Pe!r 
vis  are  bruited  by  the  child's  head,  and  the 
circulation  of  the  fluids  obftru&ed ;  fo  that  a 
violent  inflammation,  and  fometimes  a  hid¬ 
den  mortification,  enfues.  If  the  child  could 
not  be  turned,  the  method  praCtifed  in  thefe 
cafes  was,  to  open  the  head  and  extract  with 
the  crotchet  5  and  this  expedient  produced 
a  general  clamour  among  the  women,  who 
obferved,  that  when  recourfe  was  had  to  the 
affiftance  of  a  man- midwife,  either  the  mo 
ther  or  child,  or  both,  were  loft.  This  cen- 
fure,  which  could  not  fail  of  being  a  great? 
difcouragement  to  male  practitioners,  ftimu- 
lated  the  ingenuity  of  feveral  gentlemen  of  the 
profeflion,  in  order  to  contrive  fome  gentler 
method  of  bringing  along  the  head,  fo  as  to 
have  the  child,  without  any  prejudice  to  the 
mother. 

Their  endeavours  have  not  been  without 
fuccefs :  a  more  fafe  and  certain  expedient 
for  this  purpofe  hath  been  invented,  and  of 
late  brought  to  greater  perfection  in  this  than 
in  any  other  kingdom  $  fo  that  if  we  are 

called 
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called  in  before  the  child  is  dead,  or  the 
parts  of  the  woman  in  danger  of  a  morti¬ 
fication,  both  the  Foetus  and  mother  may 
frequently  be  happily  faved.  This  fortunate 
contrivance  is  no  other  than  the  forceps, 
which  was,  as  is  ailed ged,  firfl  ufed  here 
by  the  Chamberlains  by  whom  it  was  kept 
as  a  noftrum,  and  after  their  deceafe  fo  im¬ 
perfectly  known,  as  to  be  feldom  applied 
with  fuccefs  :  fo  that  different  practitioners 
had  recourfe  to  different  kinds  of  fillets  or 
lacks.  Blunt  hool^s  alfo,  of  various  make, 
covered  with  leather,  were  invented  in  Eng¬ 
land,  France ,  and  other  parts.  The  forceps, 
fince  the  time  of  Dr.  Chamberlain ,  have  un¬ 
dergone  feveral  alterations,  particularly  in 
the  joining,  handles,  form,  and  compo- 
fition. 

The  common  way  of  ufing  them  for¬ 
merly,  was  by  introducing  each  blade  at 
random,  taking  hold  of  the  head  any  how, 
pulling  it  flraight  along,  and  delivering  with 
downright  force  and  violence  ;  by  which 
means,  both  Os  internum  and  Externum  were 
often  tore,  and  the  child's  head  much  bruifed. 

On 
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On  account  of  thefe  bad  confequences,  they . 
had  been  altogether  difufed  by  many  prac¬ 
titioners,  fome  of  whom  endeavoured,  in  lieu 
of  them,  to  introduce  divers  kinds  of  fillets 
over  the  child’s  head;  but  none  of  them 
can  be  fo  eafily  ufed,  or  have  near  fo  many 
advantages  as  the  forceps,  when  rightly  ap¬ 
plied  and  conducted,  according  to  the  direc¬ 
tions  that  fhall  be  laid  down  in  the  next 
iedlion. 

Mr.  Chapman ,  as  mentioned  in  the  intro¬ 
duction,  was  the  firft  author  who  defcribed 
the  forceps,  with  the  method  of  ufing  them  j 
and  we  find  in  the  oblervations  of  Gijfard> 
feveral  cafes  in  which  he  delivered  and  laved 
,  the  child  by  the  affillance  of  this  inftrument. 
A  forceps  was  alfo  contrived  at  Paris ,  a 
drawing  of  which  may  be  feen  in  the  medi¬ 
cal  eflays  of  Edinburgh ,  in  a,  paper  com¬ 
municated  by  Mr.  Butter ,  furgeon :  but 
after  Mr.  Chapman  had  publilhed  a  delinea¬ 
tion  of  his  inftrument,  which  was  that  origi¬ 
nally  ufed  by  the  Chamberlains ,  the  French 
adopted  the  fame  fpecies,  which  among  them 
went  under  the  denomination  of  Chapmans 
forceps.  For  my  own  part,  finding  in  prac- 

5  tice, 
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XiCQy  that  by  the  directions  of  Chapman,  Gif- 
far  d,  and  Gregoire  at  Paris,  I  frequently  could 
not  move  the  head  along  without  contufing 
it,  and  tearing  the  parts  of  the  woman ;  for 
they  direCt  us  to  introduce  the  blades  of  the 
forceps  where  they  will  eafieft  pafs,  and  tak¬ 
ing  hold  of  the  head  in  any  part  of  it,  to  ex¬ 
tract  with  more  or  lefs  force,  according  to  the 
refinance :  I  therefore,  (having  before  con¬ 
verted  my  principal  attention  to  the  ftudy  of 
Midwifery)  began  to  confider  the  whole  in  a 
mechanical  view,  and  reduce  the  extraction 
of  the  child  to  the  rules  of  moving  bodies  in 
different  directions :  in  confequence  of  this 
plan,  I  more  accurately  furveyed  the  dimen- 
fions  and  form  of  the  Pelvis ,  together  with 
the  figure  of  the  child’s  head,  and  the  man¬ 
ner  in  which  it  paffed  along  in  natural  la¬ 
bours  ;  and  from  the  knowledge  of  thefe 
things,  I  not  only  delivered  with  greater 
eafe  and  fafety  than  before,  but  alfo  had  the 
fatisfaCtion  to  find,  in  teaching,  that  I  could 
convey  a  more  diflinCt  idea  of  the  art  in  this 
mechanical  light  than  in  any  other;  and 
particularly,  gave  more  fure  and  folid  direc¬ 
tions  for  applying  the  forceps,  even  to  the 

con- 
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conviction  of  many  old  practitioners,  when 
they  reflected  on  the  uncertainty  attending 
the  old  method  of  application.  From  this 
knowledge,  too,  joined  with  experience  and 
hints  which  have  occurred  and  been  com¬ 
municated  to  me,  in  the  courfe  of  teaching 
and  practice,  I  have  been  led  to  alter  the  form 
and  dimenfions  of  the  forceps,  [as  now 
made  by  Mr.  Bejl ,  in  Lombard- Street] 
ib  as  to  avoid  the  inconveniencies  that  at¬ 
tended  the  ufe  of  the  former  kinds. 

The  confideration  of  mechanicks  applied 

to  Midwifery,  is  likeways  in  no  cafe  more 
ufeful  than  when  the  child  mull  be  turned 
and  delivered  by  the  feet ;  becaufe,  there  we 
are  principally  to  regard  the  contraction  of 
the  Uterus ,  the  pofition  of  the  child,  and 
the  method  of  moving  a  body  confined  in 
inch  a  manner  :  but  I  have  advanced  nothing 
in  mechanics,  but  what  I  find  ufeful  in 
practice,  and  in  conveying  a  diltinCt  notion 
of  the  feveral  difficulties  that  occur,  to  thofe 
who  are  or  have  been  under  my  inllruCtion, 
for  whom  this  treatife  is  principally  defigned. 

The  lacks  or  fillets  are  of  different  kinds, 
of  which  the  molt  Ample  is  a  noofe  made 

on 
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on  the  end  of  a  fillet  or  limber  garter :  but 
this  can  only  be  applied,  before  the  head  is 
faft  jammed  in  the  Pelvis,  or  when  it  can 
be  pulhed  up  and  raifed  above  the  brim. 
The  Os  externum  and  internum  having  been 
gradually  dilated,  this  noofe  muft  be  con¬ 
veyed  on  the  ends  of  the  fingers,  and  flipped 
over  the  fore  and  hind  head.  There  are  al- 
fo  other  kinds  differently  introduced  upon 
various  blunt  inftruments,  too  tedious  either 
to  defcribe  or  ufe  :  but  the  moft  ufeful  of 
all  thefe  contrivances,  is  a  fillet  made  in  form 
of  a  fheath,  mounted  upon  a  piece  of  {len¬ 
der  whale-bone,  about  two  feet  in  length, 
which  is  eafier  applied  than  any  other  expe¬ 
dient  of  the  fame  kind. 

When  the  head  is  high  up  in  the  Pelvis , 
if  the  woman  has  been  long  in  labour,  and 
the  waters  difcharged  for  a  confiderable  time, 
the  Uterusbeing  ftrongly  contradled,  fo  as  that 
the  head  and  {houlders  cannot  be  raifed  or  the 
child  turned  to  be  delivered  by  the  teet, 

« 

while  the  mother  is  enfeebled  and  the  pains 
fo  weak,  that  nnlefs  aflifled,  £he  is  in  dan¬ 
ger  of  her  life  $  alfo  when  the  Os  inter  mm , 
Vagina ,  and  Labia  Pudendi  are  inflamed  and 

tume- 
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tumefied ;  or  when  there  is  a  violent  dif~ 
charge  of  blood  from  the  Uterus ,  provided 
the  Pelvis  is  not  too  narrow,  nor  the  head 
too  large,  this  fillet  may  be  fuccefsfully 
ufed ;  in  which  cafe,  if  the  Os  externum  and 
internum  are  not  already  fufficieiitly  open, 
they  muft  be  gradually  dilated  as  much  as 
poffible,  by  the  hand,  which  at  the  fame 

*x 

time  muft  be  introduced  and  pafled  along 
the  fide  of  the  head,  in  order  to  afcertairi 
the  pofition  thereof.  This  being  known,  let 
the  other  hand  introduce  the  double  of  the 
whale-bone  and  fillet  over  the  face  and  chin,' 
where  you  can  have  the  beft  purchafe,  and 
where  it  will  be  leaft  apt  to  flip  and  lofe  its 
hold.  This  application  being  effected,  let 
the  hand  be  brought  down,  and  the  whole 
bone  drawn  from  the  fheath  of  the  fillet, 
which  (after  the  ends  of  it  are  tied  together) 
muft  be  pulled  during  every  pain,  prefling 
at  the  fame  time  with  the  other  hand,  up¬ 
on  the  oppofite  part  of  the  head,  and  ufing 
more  or  lefs  force,  according  to  the  refiftance. 

The  difadvantage  attending  all  fillets,  is 
the  difficulty  in  introducing  and  fixing  them  5 
and  though  this  laft  is  eafier  applied  than  the 
,  l  others. 
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others,  yet  when  the  Vertix  prefents,  the 
child's  chin  is  fo  prefled  to  the  breaft,  that 
it  is  often  impracticable  to  infinuate  the  fillet 
between  them,  and  if  it  is  fixed  upon  the 
face  or  hind  head,  it  frequently  flips  off  in 
pulling :  but,  granting  it  commodioufly  fixed, 
when  the  head  is\  large  or  the  Pelvis  narrow, 
fo  that  we  are  obliged  to  pull  with  great 
force,  the  fillet  will  gall,  and  even  cut  the 
foft  parts  to  the  very  bone,  and  if  the  child 
comes  out  of  a  fudden,  in  confequence  of 
violent  pulling,  the  external  parts  of  the 
woman,  are  in  great  danger  of  fudden  lace¬ 
ration  ^  but,  if  the  head  is  fmall,  and  comes 
along  with  a  moderate  force,  the  child  may 
be  delivered  by  this  contrivance,  without  any 
bad  confequence :  though  in  this  cafe,  we 
find  by  experience,  that  unlefs  the  woman 
has  feme  very  dangerous  fymptom,  the  head 
will  in  time,  flide  gradually  down  into  the 
Pelvis ,  even  when  it  is  too  large  to  be  ex¬ 
tracted  with  the  fillet  or  forceps,  and  the 
child  be  fafely  delivered  by  the  labour-pains, 
although  flow  and  lingering,  and  the  mother 
feems  weak  and  exhaufted,  provided  fhe  be 
fupported  with  nourifhing  and  flrengthening 
cordials. 


From 
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From  what  I  have  faid,  the  reader  ought 
not  to  imagine,  that  I  am  more  bigotted  to 
any  one  contrivance  than  to  another :  as  my 
chief  ftudy  hath  been  to  improve  the  art  of 
Midwifery,  I  have  confidered  a  great  many 
different  methods,  with  a  view  of  fixing  up¬ 
on  that  which  fhould  beft  fucceed  in  practice: 

I  have  tried  feveral  kinds  of  lacks,  which 
*  have  been  from  time  to  time  recommended 
to  me,  and  in  particular,  the  laft  mentioned  ' 
fillet,  which  was  communicated  to  me  by 
the  learned  Doctor  Mead  nine  years  ago.  As 
this  fillet  could  in  all  appearance,  be  more 
eafily  introduced  than  any  other,  I,  for  fe¬ 
veral  years,  carried  it  with  me,  when  I  was 
called  in  difficult  cafes,  and  frequently  ufed 
it  accordingly  5  but,  I  generally  found  the 
fixing  of  this,  as  well  as  all  other  lacks,  fo 
uncertain,  that  I  was  obliged  to  have  recourfe 
to  the  forceps,  which  being  introduced  with 
greater  eafe,  and  fixed  with  more  certainty, 
feldom  failed  to  anfwer  the  purpofe,  better 
than  any  other  method  hitherto  found  out : 
but,  let  not  this  affertion  prevent  people  of 
ingenuity  from  employing  their  talents  .in 
improving  thefe  or  any  other  methods  that 
may  be  fafe  and  ufeful :  for  daily  experience 

proves 
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proves,  that  we  are  ftill  imperfect  and  very 
far  from  the  Ne  plus  Ultra  of  difcovery  in 
arts  and  fciences :  though  I  hope  every  gen¬ 
tleman  will  defpife  and  avoid  the  character 
of  a  felfifh  fecret-monger. 

As  the  head  is  forced  along  the  Pelvis , 
commonly  in  thefe  laborious  cafes  the  bones 
of  the  Cranium  are  fo  comprefied,  that  they 
ride  over  one  another,  fo  that  the  bulk  of 
the  whole  is  diminifhed,  and  the  head  as  it 
is  pufhed  forward,  is  from  a  round,  altered 

.  1  *  : 

into  an  oblong  figure  :  when  therefore  it 41s 


advanced  into  the  Pelvis ,  where  it  fticks  faft 
for  a  confiderable  time,  and  cannot  be  deli¬ 
vered  by  the  labour  pains,  the  forceps  may  be 
introduced  with  great  eafe  and  fafety,  like  a 
pair  of  artificial  hands,  by  which  the  head  is 
very  little  (if  at  all)  mark’d,  and  the  woman 
very  feldom  tore.  But,  if  the  head  is  de¬ 
tained  above  the  brim  of  the  Pelvis ,  or  a 
fmall  portion  of  it  only  farther  advanced,  and 
it  appears,  that  the  one  being  too  narrow, 
or  the  other  too  large,  the  woman  cannot 
be  delivered  by  the  ftrongeft  labour  pains ; 
in  that  cafe,  the  child  cannot  be  faved,  either 
by  turning  and  bringing  it  by  the  feet,  or 
delivered  by  the  application  of  fillet  or  for- 
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ceps  ;  but  the  operator  mu  ft  unavoidably  ufe 
the  difagreeable  method  of  extracting  with 
the  crotchet.  Neverthelefs,  in  all  thefe  cafes, 
the  forceps  ought  firft  to  be  tried,  and  fome- 
times  they  will  fucceed  beyond  expectation, 
provided  the  birth  is  retarded  by  the  weak- 
nefs  of  the  woman,  and  the  fecond,  third> 
fixth,  or  feventh  obftruCtions :  but  they  can¬ 
not  be  depended  upon,  even  when  the  Ver¬ 
tex  prefents,  with  the  forehead  to  the  fide 
or  back  part  of  the  'Pelvis,  and  (tho’  the 
woman  has  had  ftrong  pains  for  many  hours 
after  the  membranes  are  broke)  the  head  is  not 
forced  down  into  the  Pelvis,  or  at  leaft,  but 
an  inconfiderable  part  of  it,  refembling  the 
fmall  end  of  a  fugar  loaf.  For,  from  thefe 
circumftances,  you  may  conclude,  that  the 
largeft  part  of  it  is  ftill  above  the  brim,  and 
that  either  the  head  is  too  large,  or  the  Pel¬ 
vis  too  narrow.  Even  in  thefe  cafes,  indeed, 
the  laft  fillet  or  a  long  pair  of  forceps  may 
take  fuch  a  firm  hold,  that  with  great  force 
and  the  ftrong  purchafe,  the  head  will  be  de¬ 
livered  :  but  fuch  violence  is  commonly  fatal 
to  the  woman,  by  caufing  fuch  an  inflam¬ 
mation,  and  perhaps  laceration  of  the  parts, 
as  is  attended  with  mortification.  -  In  order 
to  difable  young  practitioners  from  running  * 

(uch 
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fuch  rifks,  and  to  free  myfelf  from  the 
temptation  of  ufing  too  great  force,  I  have 
always  ufed  and  recommended  the  forceps 
fo  fhort  in  the  handles,  that  they  cannot  be 
ufed  with  fuch  violence  as  will  endanger  the 
woman’s  life ;  though  the  purchafe  of  them 
is  fufficient  to  extrad  the  head,  when  one 
half  or  two  thirds  of  it  are  equal  to,  or  paft 
the  upper  or  narrow  part  of  the  Pelvis . 

When  the  head  is  high,  the  forceps  may 
be  locked  in  the  middle  of  the  Pelvis ;  but 
in  that  cafe,  great  care  muft  be  taken  in 
feeling  with  the  fingers  all  round,  that  no 
part  of  the  Vagina  be  included  in  the  lock¬ 
ing.  Sometimes,  when  the  head  refts,  or  is 
prefTed  too  much  on  the  forepart  or  fide  of 
the  Pelvis ,  either  at  the  brim  or  lower  down, 
by  introducing,  one  blade,  it  may  be  moved 
farther  down,  provided  the  labour-pains  are 
flrong,  and  the  operation  affifted  by  the  fin¬ 
gers  of  the  other  hand  applied  to  the  oppo- 
fite  fide  of  the  head  j  but  if  the  fingers  can¬ 
not  reach  high  enough,  the  beft  method  is 
to  turn  or  move  the  blade  towards  the  ear 
of  the  child,  and  introduce  the  other  alone 
the  oppofite  fide. 

S  2 
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In  -a  narrow  Pelvis  I  have  fometimes 
found  the  head  of  the  child  thrown  fo 
much  forward  over  the  Os  pubis,  by  the  jet¬ 
ting  in  of  the  Sacrum  and  lower  Vertebra 
of  the  loins,  that  I  could  not  pufh  the 
handles  of  the  forceps  far  enough  back,  to 
include,  within  the  blades,  the  bulky  part  of 
the  head  which  lay  over  the  Pubis .  To  re¬ 
medy  this  inconvenience,  I  contrived  a  longer 
pair,  curved  on  one  fide,  and  convex  on  the 
other :  but  thefe  ought  never  to  be  ufed  ex¬ 
cept  when  the  head  is  final  1 ;  for,  as  we 
have  already  obferved,  when  the  head  is 
large,  and  the'  greateft  part  of  it  remains 
above  the  brim,  the  parts  of  the  woman 
may  be  inflamed  and  contufed  by  the  exer¬ 
tion  of  too  much  force.  Neverthelefs,  this 

i  * 

kind  of  forceps  may  be  advantageoufly  ufed 
when  the  face  prefents  and  is  low  down,  and 
the  chin  turned  to  the  Sacrum  ;  becaufe  in 
that  cafe,  the  Occiput  is  towards  the  Pubis , 
fo  that  the  ends  of  the  blades  can  take  firmer 
hold  of  the  head  ;  but  then  the  chin  cannot 
be  turned  below  the  Pubis  fo  eafily  with 
thefe  as  with  the  other  kind,  when  the  hind- 
head  cannot  be  brought  below  thefe  laft  bones. 

SECT. 
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j  r  I 

General  rules  for  ufing  the  Forceps. 

T  HE  farther  the  head  is  advanced  in  the 
Pelvis ,  the  eafier  is  it  delivered  with 
the  forceps  j  becaufe  then  it  is  changed  from 
a  round  to  an  oblong  figure,  by  being  forced 
along  by  the  labour- pains :  on  the  contrary, 
when  the  head  remains  high  up,  refting  upon 
the  brim  of  the  Pelvis ,  the  forceps  are  ufed 
with  greater  difficulty  and  uncertainty. 

The  Os  externum  muft  be  gradually  open¬ 
ed  by  introducing  the  fingers  one  after  ano¬ 
ther,  in  form  of  a  cone,  after  they  have  been 
lubricated  with  pomatum,  moving  and  turn¬ 
ing  them  in  a  femicircular  motion,  as  they 
are  puffied  up.  If  the  head  is  fo  low  down 
that  the  hand  cannot  be  introduced  high  up 
in  this  form,  let  the  parts  be  dilated  by  the 
fingers  turned  in  the  direction  of  the  Coccyx, 
the  back  of  the  hand  being  upwards  next  to 
the  child’s  head  :  the  external  parts  being  fuf- 
ficiently  opened  to  admit  all  the  fingers,  let 
the  back  of  the  hand  be  turned  to  the  Peru 
neum ,  while  the  fingers  and  thumb  being 

S  3  flat- 
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flattened,  will  Aide  along  betwixt  the  head 
and  the  Os  facrum .  If  the  right  hand  be 
ufed,  let  it  be  turned  a  little  to  the  left  fide 
of  the  Pelvisy  becaufe  the  broad  ligament 
and  membrane  that  fill  up  the  fpace  between 
the  Sacrum  and  Ifchia,  will  yield  and  allow 
more  room  for  the  fingers  to  advance ;  for 
the  fame  reafon,  when  the  left  hand  is  intro¬ 
duced,  it  rnuft  be  turned  a  little  to  the  right 
fide.  Having  gained  your  point  fo  far,  con¬ 
tinue  to  pufh  up  until  your  fingers  pafs  the 
Os  internum ;  at  the  fame  time,  with  the 
palm  of  your  hand,  raife  or  fcoop  up  the 
head,  by  which  means  you  will  be  more  at 
liberty  to  reach  higher,  dilate  the  internal 
parts,  and  diftinguifh  the  fituation  and  fize 
of  the  head,  together  with  the  dimenfions 
of  the  Pelvis :  from  which  inveftigation 
you  will  be  able  to  judge,  whether  the  child 
ought  to  be  turned  and  brought  by  the  feet, 
or  delivered  with  the  forceps ;  or  if  the  la¬ 
bour-pains  are  ftrong,  and  the  head  prefents 
tolerably  fair,  without  being  jammed  in  the 
Pelvis,  you  will  refolve  to  w*ait  fome  time, 
in  hope  of  feeing  the  child  delivered  by  the 
labour-pains,  efpecially  when  the  woman  is 
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in  no  immediate  danger,  and  the  chief  ob- 
ftacle  is  the  rigidity  of  the  parts. 

The  pofition  of  the  head  is  diftihguifhed 
by  feeling  for  one  of  the  ears,  the  fore  or 
fmooth  part  of  which,  is  towards  the  face 
of  the  child ;  if  it  cannot  be  afcertained  by 
this  mark,  the  hand  and  fingers  muft  be 
pufhed  farther  up,  to  feel  for  the  face  or 
back  part  of  the  neck  ;  but  if  the  head  can¬ 
not  be  traced,  the  obfervation  muft  be  taken 
from  the  Fontanelle ,  or  that  part  of  the  Cra w 
mum  where  the  lambdoidal  crolies  the  end  of 
the  Sagittal  future.  When  the  ears  of  the  child 
are  towards  thefides  of  the  Pelvis,  or  diagonal, 
the  forehead  being  either  to  the  Sacrum  or  Pu¬ 
bis,  the  patient  muft  lie  on  her  back,  with  her 
breech  alittle  over  the  bed,  her  legs  and  thighs 
being  fupported  as  in  chap.  2.  fed.  1.  and 
chap.  4.  fed:.  4.  If  one  ear  is  to  the  Sacrum 
and  the  other  to  the  Pubis,  fine  muft  be  laid 
on  one  fide,  with  her  breech  over  the  bed  as 
before,  her  knees  being  pulled  up  to  her 
belly,  and  a  pillow  placed  between  them 
except  when  the  upper  part  of  the  Sacrum 
jetts  too  much  forward,  in  which  cafe  fhe 
muft  lie  upon  her  back,  as  above  defcribed. 

S  4  The 
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The  blades  of  the  forceps  ought  always, 
3f  poflible,  to  be  introduced  along  the  ears  ; 
by  which  means  they  approach  nearer  to 
each  other,  gain  a  firmer  hold,  and  hurt  the 
head  lefs  than  in  any  other  dire&ion  :  fre¬ 
quently,  indeed,  not  the  leaft  mark  of  their 
application  is  to  be  perceived ;  whereas,  if 
the  blades  are  applied  along  the  forehead  and 
Occiput ,  they  are  at  a  greater  diftance  from 
each  other,  require  more  room,  frequently 
at  their  points  prefs  in  the  bones  of  the  fkull, 
and  endanger  a  laceration  in  the  Os  externum 
of  the  woman. 

The  woman  being  laid  in  a  right  pofition 
for  the  application  of  the  forceps,  the  blades 
ought  to  be  privately  conveyed  between  the 
feather-bed  and  the  cloaths,  at  a  fmall  di¬ 
ftance  from  one  another,  or  on  each  fide  of 
the  patient :  that  this  conveyance  may  be  the 
more  eafily  effected,  the  legs  of  the  inftru- 
ment  ought  to  be  kept  in  the  operator’s  fide- 
pockets.  Thus  provided,  when  he  fits  down 
to  deliver,  let  him  fpread  the  fheet  that 
hangs  over  the  bed  upon  his  lap,  and  under 
that  cover  take  out  and  difpofe  the  blades  on 
each  fide^  of  the  patient ;  by  which  means, 

he 
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he  will  often  be  able  to  deliver  with  the  for¬ 
ceps,  without  their  being  perceived  by  the 
woman  herfelf,  or  any  other  of  the  affiftants. 
Some  people  pin  a  fheet  to  each  fhoulder, 
and  throw  the  other  end  over  the  bed,  that 
they  may  be  the  more  effectually  concealed 
from  the  view  of  thofe  who  are  prefent :  but 
this  method  is  apt  to  confine  and  embarrafs 
the  operator.  At  any  rate,  as  women  are 
commonly  frightened  at  the  very  name  of 
an  inftrument,  it  is  advifeable  to  conceal 
them  as  much  as  poflible,  until  the  charac¬ 
ter  of  the  operator  is  fully  eftablifhed. 


SECT.  IV. 


T'he  different  ways  of  ufing  the  Forceps. 


Numb.  I. 


When  the  Head  is  down  to  the  Os  externum. 


the  head  prefents  fair,  with  the 
forehead  to  the  Sacrum ,  the  Occiput 
to  the  Pubis,  and  the  ears  to  the  fides  of  the 
Pelvis,  or  a  little  diagonal  5  in  this  cafe,  the 
head  is  commonly  pretty  well  advanced  in 
the  bafin,  and  the  operator  feldom  mifcarries 


in 


266  Rules  for  ufng  the  Forceps, 

in  the  ufe  of  the  forceps.  Things  being  thus 
fituated,  let  the  patient  be  laid  on  her  back, 
her  head  and  fhoulders  being  fomewhat  raif- 
ed,  and  the  breech  advanced  a  little  over  the 
fide  or  foot  of  the  bed  5  while  the  affiflants 
fitting  on  each  fide  fupport  her  legs,  at  the 
fame  time  keeping  her  knees  duly  feparated 
and  raifed  up  to  the  belly,  and  her  lower 
parts  always  covered  with  the  bed-cloaths, 
that  fhe  may  not  be  apt  to  catch  cold,  la 
order  to  avoid  this  inconvenience,  if  the  bed 
is  at  a  great  diftance  from  the  fire,  the  wea¬ 
ther  cold,  and  the  woman  of  a  delicate  con- 
ftitution,  a  chafing-difh  with  charcoal,  or  a 
veffel  with  warm  water,  fhould  be  placed 
near  or  under  the  bed.  Thefe  precautions 
being  taken,  let  the  operator  place  himfelf 
upon  a  low  chair,  and  having  lubricated  with 
pomatum  the  blades  of  the  forceps,  and  alfo 
his  right  hand  and  fingers,  flide  firft  the  hand 
gently  into  the  Vagina ,  pufhing  it  along  in 
a  flattened  form,  between  that  and  the  child’s 

1 

head,  until  the  fingers  have  palled  the  Os  in¬ 
ternum  $  then,  with  his  other  hand,  let  him 
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take  one  of  the  blades  of  the  forceps  from 
the  place  where  it  was  depofited,  and  intro-' 

duce 
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duce  it  betwixt  his  right  hand  and  the  head; 
if  the  point  or  extremity  of  it  fhould  ftick 
at  the  ear,  let  it  be  flipt  backward  a  little, 
and  then  guided  forwards  with  a  flow  and 
delicate  motion  :  when  it  fhall  have  patted 
the  Os  uteri ,  let  it  be  advanced  ft  ill  farther 
up,  until  the  reft:  at  which  the  blades  lock 
into  each  other  be  clofe  to  the  lower  part  of 
the  head,  or  at  leaft  within  an  inch  thereof. 

Having  in  this  manner  introduced  one 
blade,  let  him  withdraw  his  right  hand,  and 
infinuate  his  left  in  the  fame  direction  along 
the  other  fide  of  the  head,  until  his  fingers 
fhall  have  paffed  the  Os  internum  5  then  tak¬ 
ing  out  the  other  blade  from  the  place  of 
concealment  with  the  hand  that  is  difenga- 
ged,  let  it  be  applied  to  the  other  fide  of  the 
child's  head,  by  the  fame  means  employed 
in  introducing  the  fir  ft :  then  the  left  hand 
muft  be  withdrawn,  and  the  head  being  em¬ 
braced  between  the  blades,  let  them  be  locked 
in  each  other,  and  the  handles  firmly  fattened 
together  with  a  fillet  or  garter.  Having  thus 
fecured  them.,  he  muft:  take  a  firm  hold  with 
both  hands,  and  when  the  pain  comes  on, 
begin  to  pull  the  head  along  from  fide  to 

fide, 
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fide,  continuing  this  operation  during  every 
pain,  until  the  Vertix  appears  through  the 
Os  externum ,  and  the  neck  of  the  child  can 
be  felt  with  the  finger  below  the  Os  pubis ; 
at  which  time  the  forehead  pufhes  out  the 
Perineum  like  a  large  tumour :  then  let  him\ 
ftand  up,  and  raifing'the  handles  of  the  for¬ 
ceps,  pull  the  head  upwards  alfo,  that  the 
forehead  being  turned  half  round  upwards, 
the  Perineum  and  lower  parts  of  the  Os  ex¬ 
ternum  may  not  be  tore. 

In  fixetching  the  Os  externum  or  internum 
we  ought  to  imitate  nature  \  for  in  practice 
we  find,  that  when  they  are  opened  flowly, 
and  at  intervals,  by  the  membranes  with  the 
waters,  or  the  child’s  head,  the  parts  are  fel- 
dom  inflamed  or  lacerated :  but  in  all  natu¬ 
ral  labours,  when  thefe  parts  are  fuddenly 
opened,  and  the  child  delivered  by  ftrong 
and  violent  pains,  without  much  intermiflion, 
this  misfortune  commonly  happens,  and  the 
woman  is  afterwards  in  great  pain  and 
danger. 

We  ought,  therefore,  when  obliged  to  di¬ 
late  thofe  parts,  to  proceed  in  that  flow,  de¬ 
liberate  manner  and  though  upon  the  firfl; 

trial 
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trial  they  feel  fo  rigid,  that  one  would  ima¬ 
gine  they  could  never  yield  or  extend;  yet  by 
ftretching  with  the  hand,  and  reding  by  inter¬ 
vals,  we  can  overcome  the  greateft  refiftance. 
We  muft  alfo,  in  fuch  cales,  be  very  cau¬ 
tious,  pulling  flowly,  with  intermiflions,  in 
order  to  prevent  the  fame  laceration  :  for 
which  purpofe  too,  we  ought  to  lubricate 
the  Perineum  with  pomatum,  during  thofe 
fhort  intervals,  and  keep  the  palm  of  one 
hand  clofe  prefs’d  to  it  and  the  neighbouring 
parts,  while  with  the  other  we  pull  at  the 
extremity  of  the  handles  of  the  forceps ;  by 
which  means,  we  preferve  the  parts,  and 
know  how  much  we  may  venture  to  pull  at 
a  time.  When  the  head  is  almoft  delivered, 
the  parts  thus  ftretched  muft  be  flipped  over 
the  forehead  and  face  of  the  chiid,  while 
the  operator  pulls  upwards  with  the  other 
hand,  turning  the  handles  of  the  forceps  to 
the  body  of  the  woman.  This  method  of 
pulling  upwards  raifes  the  child’s  head  from 
the  Perineum ,  and  the  half-round  turn  to  the 
/ibdomen  of  the  mother  brings  out  the  fore¬ 
head  and  face  from  below  :  for,  when  that 
part  of  the  hindhead  which  is  joined  to  the 
-  '  -  •  ■  neck, 
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neck,  refts  at  the  under-part  of  the  Pubis * 
the  head  turns  upon  it  as  upon  an  axis.  In 
preternatural  cafes  alfo,  the  body  being  de¬ 
livered,  muft  in  the  fame  manner  be  raifed 
up  over  the  belly  of  the  mother ;  and  at  the 
fame  time,  the  Perineum  flipt  over  the  face 
and  forehead  of  the  child. 

In  the  introduction  of  the  forceps,  let  each 
blade  be  pufhed  up  in  an  imaginary  line 
from  the  Os  externum ,  to  the  middle  fpace 
betwixt  the  navel  and  Scrobiculum  cordis  of 
the  woman  ;  or  in  other  words,  held  as  far 
back  as  the  Perineum  will  allow.  The  in¬ 
troduction  of  the  other  hand  to  the  oppofite 
fide,  will,  by  preffing  the  child’s  head  againfl 
the  firft  blade,  detain  it  in  its  proper  place 
till  the  other  can  be  applied  ;  or  if  this  pref- 
fure  fhould  not  feem  fufficient,  it  may  be 
fupported  by  the  operator's  knee. 

Numb.  II. 

When  higher  in  the  Pelvis. 

When  the  head  prefents,  but  remains  very 
high,  the  forehead  being  at  or  above  the  up¬ 
per-part  of  the  Sacrum ,  and  on  account  of 
the  narrownefs  of  the  Pelvis  at  that  part, 

can- 
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cannot  be  brought  along  at  the  firft  or  fecond 
trial,  let  the  operator  turn  the  forehead  a 
little  on  one  fide  3  but  if  it  is  fo  fixed  in  the 
Pelvis  as  not  to  be  moved  in  that  manner, 
let  him  try  to  pu(h  the  head  above  the  brim 
with  the  forceps,  and  then  turn  it  to  one 
fide,  in  order  to  profit  by  the  width  of  the 
bafin,  which  in  this  place  is  commonly  about 
one  inch  greater  from  fide  to  fide,  than  from 
the  fore  to  the  back-part :  this  being  done, 
let  him  pull  along,  until  the  head  arrives  at 
the  lower  part  of  the  Pelvis ,  then  turn  the 
forehead  into  the  hollow  of  the  Sacrum ,  and 
the  Vertix  in  below  the  Os  pubis,  and  deliver 
with  an  half-round  turn  as  above  directed. 

When  the  head  is  come  low  down,  and 
cannot  be  brought  farther,  becaufe  one  of 
the  fiioulders  reds  above  the  Pubis ,  and 
the  other  upon  the  upper-part  of  the  Sacrum , 
let  the  head  be  ftrongly  grafped  with  the 
forceps,  and  pufhed  up  as  far  as  pofiible, 
moving  from  blade  to  blade  as  you  pufii  up, 
that  the  fhoulders  may  be  the  more  eafily 
moved  to  the  fides  of  the  Pelvis ,  by  turning 
the  face  or  forehead  a  little  towards  one  of 
them  3  then  the  forehead  mud  be  brought 
t  r  .  back 
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back  again  into  the  hollow  of  the  Sacrum , 
and  another  effort  made  to  deliver  1  but 
fhould  the  difficulty  remain,  let  the  head  be 
pufhed  up  again,  and  turned  to  the  other 
fide  j  becaufe  it  is  uncertain  which  of  the 
fhouldeis  reffs  on  the  Pubis  or  Sacrum .* 
fuppofe,  for  example,  the  right  fhoulder  of 
the  child  flicks  above  the  Pubis,  the  fore¬ 
head  being  in  the  hollow  of  the  Sacrum ;  in 
this  cafe,  if  the  forehead  be  turned  to  the 
right  hand  fide  of  the  woman,  the  fhoulder 
will  not  move ;  whereas  if  it  be  turned  to 
the  left,  and  the  head  at  the  fame  time  pufh¬ 
ed  a  little  upwards,  fo  as  to  raife  and  difen- 
gage  the  parts  that  were  fixed,  the  right 
fhoulder  being  towards  the  right-'hand  fide, 
and  the  other  to  the  left  fife  of  the  brim  of 
the  Pelvis,  when  the  forehead  is  turned  back 
again  into  the  hollow  of  the  Sacrum ,  the  ob- 
flacle  will  be  removed,  and  the  head  be 
more  eafily  delivered.  This  being  perform¬ 
ed,  let  the  forceps  be  unlocked,  and  the 
blades  difpofed  cautioufly  under  the  cloaths, 
fo  as  not  to  be  difcovered ;  then  proceed  to 
the  delivery  of  the  child,  which,  when  the 
navel-firing  is  cut  and  tied,  may  be  commit- 

2  ted 
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ted  to  the  nurfe.  The  next  care  is,  to  wipe 
the  blades  of  the  forceps,  fingly,  under  the 
cloaths,  hide  them  warily  into  your  pockets, 
and  deliver  the  Placenta « 

Though  the  forceps  are  covered  with  lea¬ 
ther,  and  appear  fo  fimple  and  innocent,  I 
have  given  directions  for  concealing  them, 
that  young  practitioners,  before  their  charac¬ 
ters  are  fully  eftablithed,  may  avoid  the  ca- 
Tumnies  and  m  freprefentations  of  thofe  people 
who  are  apt  to  prejudice  the  ignorant  and 
weak-minded  againft  the  ufe  of  any  inftru- 
ment,  though  never  fo  neceffary*  in  this  pro- 
feffion ;  and  who,  taking  the  advantage  of 
unforefeen  accidents  which  may  afterwards 
happen  to  the  patient,  charge  the  whole  mif- 

fortune  to  the  innocent  operator, 

« 

Numb.  III. 

When  the  forehead  is  to  the  Os  pubis. 

When  the  forehead,  indead  of  being  to¬ 
wards  the  Sacrum ,  is  turned  forwards  to  the 
Pubs,  the  woman  muft  be  laid  in  the  fame 
position  as  in  the  former  cafe  ;  becaufe  here 
alfo,  the  ears  of  the  child  are  towards  the 
fides  of  the  Pelvis ,  or  a  little  diagonally 

T  fituated. 


274  Rules  for  ufmg  the  Fokc eps. 

htuated,  provided  the  forehead  is  towards  oti£A 
of  the  groins.  The  blades  of  the  forceps 
being  introduced  along  the  ears,  or  as  near 
them  as  poffible,  according  to  the  foregoing 
directions,  the  head  muft  be  puftied  up  a 
Iktle,  and  the  forehead  turned  to  one  fide  of 
the  Pelvis 3  thus  let  it  be  brought  along, 
until  the  hindhead  arrives  at  the  lower  part 
of  the  Ifchium  :  then  the  forehead  muft  be 
turned  backward  into  the  hollow  of  the  Sa¬ 
crum and  even  a  quarter  or  more  to  the  con¬ 
trary  fide,  in  order  to  prevent  the  fhoulders 
from  hitching  on  the  upper  part  of  the 
Pubis  or  Sacrum ,  fo  that  they  may  be  ftill 
towards  the  fides  of  the  Pelvis  3  then  let  the 
quarter  turn  be  reverfed,  and  the  forehead 
being  re-placed  in  the  hollow  of  the  Sacrum y 
the  head  may  be  extracted  as  above.  In 
performing  thefe  different  turns,  let  the  head 
be  puflied  up  or  pulled  down  occafionally, 
as  it  meets  with  leaft  refinance.  In  this 
cafe,  when  the  head  is  fmall,  it  will  come 
along  as  it  prelents;  but  if  large,  the  chirf 
will  be  fo  much  preffed  againft  the  bread, 
that  it  cannot  be  brought  up  with  the  half- 
hound  turn,  and  the  woman  will  be  tore  if 
it  comes  along. 


Numb. 


*  -  . 

the  Forceps: 


Numb.  IV. 

When  it  prefents  fair  at  the  brim  of  thi 

Pelvis. 

When  the  forehead  and  face  of  the  child 
is  turned  to  the  fide  of  the  Pelvis ,  (in  which 
cafe  it  is  higher  than  in  the  firft  fituation)  it 
will  be  difficult,  if  the  woman  lies  on  her 
back,  to  introduce  the  forceps  fo  as  to  grafp 
the  head  with  a  blade  over  each  ear 3  be- 
eaufe  the  head  is  often  prefled  fo  hard  againfi: 
the  bones,  in  this  pofitron,  that  there  is  no? 
room  to  infinuate  the  fingers  between  the 
ear  and  the  Os  pubis ,  fo  as  to  introduce  the 
blades  fafely,  on  the  in  fide  of  the  Os  inter ~ 
num,  or  pufh  one  of  them  up  between  the 
fingers  and  the  child’s  head..  When  things 
are  lo  fituated,  the  beffc  pofture  for  the  wo¬ 
man,  is  that  of  lying  on  one  fide,  as  former¬ 
ly  diredled,  beeaufe  the  bones  will  yield  a 
little,  and  the  forceps  (of  confequence)  may 
be  the  more  eafily  introduced, 

Suppofe  her  lying  on  her  left  fide,  and 
the  forehead  of  the  child  turned  to  the  fame 
fide  of  the  Pelvis  3  let  the  fingers  of  the  ope¬ 
rator’s  right  hand  be  introduced  along  the 

T  z  ear*’ 
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car,  between  the  head  and  the  Os  pubis ,  un¬ 
til  they  pafs  the  Os  internum :  If  the  head  is 
fo  immoveably  fixed  in  the  Pelvis ,  that  there 
is  no  paflage  between  them,  let  his  left  hand 
be  pufhed  up  between  the  Sacrum  and  the 
child’s  head,  which  being  raifed  as  high  as 
poffible,  above  the  brim  of  the  Pelvis,  he 
will  have  room  fufficient  for  his  fingers  and 
forceps ;  then  let  him  Aide  up  one  of  the 
blades  with  the  right  hand,  remembring  to 
prefs  the  handle  backwards  to  the  Perineum, 
that  the  point  may  humour  the  turn  of  the 
Sacrum  and  child’s  head  :  this  being  effac¬ 
ed,  let  him  withdraw  his  left  hand,  "  with 
which  he  may  hold  the  handle  of  the  blade 
already  introduced,  while  he^  infinuates  the 
fingers  of  his  right  hand  at  the  Os  pubis ,  as 
before  directed,  and  puflies  up  the  other 
blade,  flowly  and  gently,  that  he  may  run 
no  riik  of  hurting  the  Os  internum  or  blad¬ 
der  »  and  here  alfo  keep  the  handle  of  it  as 
far  backwards  as  the  Perineum  will  allow : 
when  the  point  has  pafifed  the  Os  internum, 
let  him  ilide  it  up  farther,  and  join  the  legs 
by  locking  them  together,  keeping  them  ftill 
in  a  line  with  the  middle  fp'ace  betwixt  the 

navel 
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navel  and  Scro'siculum  cordis .  Having  tied 
the  handles  as  before  dire  died,  let  him  pull 
along  the  head,  moving  it  from  fide  to  fide, 
or  from  one  ear  of  the  child  to  the  other  ; 
when  it  is  fufficiently  advanced,  let  him 
move  the  forehead  into  the  hollow  of  the 
Sacrum ,  and  a  quarter  turn  farther,  then 
bring  it  back  into  the  fame  cavity ;  but  if 
the  head  will  not  eafily  come  along,  let  the 
woman  be  turned  on  her  back  after  the  for¬ 
ceps  have  been  fixed  ;  let  the  hind  head  be 
pulled  half  round  outwards  from  below  the 
t  s  pubis ,  and  the  inflrument  and  child  ma¬ 
naged  as  before. 

In  all  thofe  cafes  that  require  the  forceps, 
if  the  head  cannot  be  railed  above  the  brim 
of  the  Pelvis ,  or  the  fingers  introduced 
within  the  Os  internum ,  to  guide  the  points 
of  the  forceps  along  the  ears,  efpecially  at 
the  Pubis,  Ifchia  or  Sacrum ;  let  the  fingers 
and  hand  be  pulhed  up  as  far  as  they  will 
go,  along  the  open  fpace  betwixt  the  Sacrum 
and  lfchium ;  then  one  of  the  blades  may 
be  introduced,  moved  to,  and  fixed  over  the 
ear,  the  fituation  of  which  is  already  known  : 
the  other  hand  may  be  introduced,  and  the 

;  T  3  '  other 
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other  blade  conducted  in  the  fame  manner, 
on  the  oppofite  fide  of  the  Pelvis ;  but  be¬ 
fore  they  are  locked  together,  care  mufc  be 
taken  .that  they  are  exactly  oppofite  to.  each 
other,  and  both  fufficiently  introduced.  In 
this  cafe,  if  the  operator,  finds  the  upper  part 
of  the  Sacrum  jetting  in  fo  much,  that  the 
point  of  the  forceps  cannot  pafs  it,  let  him 
try  with  his  hand  to  turn  the  forehead  a 
little  backwards,  fo  that  one  ear  will  be  to¬ 
wards  the  groin,  and  the  other  towards  the 
fide  of  that  prominence  ;  confequently  there 
will  be  the  more  room  for  the  blades  to  pafs 
along  the  ears :  but  if  the  forehead  fhould 

*  b 

remain  immoveable,  or  though  moved,  re¬ 
turn  to  its  former  place,  let  one  blade  be 
introduced  behind  one  ear,  and  its  fellow  be¬ 
fore  the  other,  in  which  cafe,  the  intror 
duetion  is  fometimes  more  eafily  performed 
when  the  woman  lies  on  her  back,  than 
when  (lie  is  laid  on  one' fide. 

%  ,  '  :  ' 

Numb.  V. 

When  the  Face  prefents. 

When  the  face  prefents,  refting  on  the 
gpper  part  of  the  Pelvis ,  the  head  ought  to 

be 


»  * 
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be  pufhed  up  to  the  Fundus  uteri,  the  child’ 
turned  and  brought  by  the  feet,  according  to 
the  directions  that  will  be  given,  when  we 
tome  to  treat  of  preternatural  deliveries ;  be- 
caufe  the  hind  head  is  turned  back  on.  the' 
fhoulders,  and  unlefs  very  fmall,  cannot  be 
pulled  along  with  the  forceps  ;  but  fhould  it- 
advance  pretty  fail  in  the  Pelvis ,  it  will  be 
fometimes  delivered  alive,  without  any  affifl- 
ance.  But,  if  it  defends  ilowly,  or  after  it 
is  low  down,  dicks  for  a  confiderable  time, 
the  long  preffure  on  the  brain,  frequently 
deftroys  the  child,  if  not  relieved  in  time,  by 
turning  or  extrading  with  the  forceps.. 

When  the  head  is  detained  very  high  up, 
and  no  figns  of  its  defending  appear,  and 
the  operator  having  dretched  the  parts  with 
a  view  to  turn,  difcovers  that  the  Pelvis  is 
narrow,  and  the  head  large,  he  mud  not 
proceed  with  turning,  becaufe  after  this  hath 
been  performed,  perhaps  with  great  difficult 
ty,  the  head  cannot  be  delivered  without  th$ 
aflidance  of  the  crotchet.  No  doubt  it  would 
be  a  great  advantage  in  all  cafes  where  the 
face  or  forehead  prefents,  if  we  could  /ra  jfe 
the  head  fo  as  to  alter  the  bad  pofition,  and 

-  <  T 4 
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move  it  To,  with  our  hand,  as  to  bring  the 
qrown  of  the  head  to  prefent  ;  and  indeed, 
this  fhould  always  be  tried,  and  more  efpe- 
daily  when  the  Pef:s  is  too  narrow,  or  the 
head  too  large;  and  when  we  are  dubious 
of  faving  the  child  by  turning :  but  frequent¬ 
ly  this  is  impoffible  to  be  done,  when  the 
waters  are  evacuated,  the  Uterus  ftrongly 
contracted  pn  the  cnild,  and  the  upper  part  of 
the  head  fo  flippery  as  to  elude  our  hold ; 
infomuch,  that  even  when  the  preffure  is  not 
great,  we  feldom  fucceed,  unlefs  the  head 
is  fmall,  and  then  we  can  fave  the  child  by 
turning.  If  you  fucceed  and  the  woman  i$ 
ftrong,  go  on  as  in  natural  labour ;  but,  if 
this  fails,  then  it  will  be  more  advifeable  to 
wait  with  patience  for  the  defcent  of  the 
head,  fo  as  that  it  may  be  delivered  with  the 
forceps ;  and  confequently  the  chi'd  .may  be 
faved  :  but  if  it  ftill  remains  in  its  high  fitur 
ation,  and  the  woman  is  weak  and  exhauft- 
ed,  the  forceps  may  be  tried,  and  fhould 
they  fail,  recourfe  mud  be  had  to  the  crotch¬ 
et;  becaufe  the  mother’s  life  is  always  to  be 
more  regarded  than  the  fafety  of  the  child. 


When 
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When  the  face  of  the  child  is  come  down 
and  (ticks  at  the  Os  externum ,  the  greateft 
part  of  the  head  is  then  fqueezed  down  into 
the  Pelvis ,  and  if  not  fpeedily  delivered,  the 
child  is  frequently  loft  by  the  violent  com- 
predion  of  the  brain  :  befides,  when  it  is  fo 
low  down,  it  feldom  can  be  returned  on  ac¬ 
count  of  the  great  contraction  of  the  Uterus . 
In  this  cafe,  when  the  chin  is  turned  to¬ 
wards  the  Pubis ,  at  the  lower  part  of  that 
bone,  the  woman  muft  be  laid  on  her  back, 
the  forceps  introduced  as  formerly  directed 
in  the  firft  cafe,  and  when  the  chin  is  brought 
out  from  under  the  Pubis ,  the  head  muft  be 
pulled  half  round  upwards  5  by  which  means, 
the  fore  and  hind  head  will  be  raifed  from 
the  Perineum ,  and  the  under  part  of  the  Os 
externum  prevented  from  being  tore. 

When  the  chin  is  towards  the  Sacrum r, 
the  hindhead  prefled  back  betwixt  the 
(boulders,  fo  that  the  face  is  kept  from  riling 
up  below  the  Pubi %  the  head  muft  be 
pufhed  up  with  the  hand,  to  the  upper  part 
of  the  Pelvis ,  and  the  forceps  introduced 
and  fixed  on  the  ears,  the  hindhead  muft  be 
turned  to  one  fide  of  the  Pelvis,  while  the 

3  chin 


2  8  2  Rules  for  ufing  the  Fob.ceps. 

chin  is  moved  to  the  other  fide,  and  if  pofll- 
tie,  to  the  lower  part  of  the  Ifchium  ;  then 
the  hindhead  muft  be  brought  into  the  hol¬ 
low  of  the  Sacrum ,  with  the  chin  below 
the  Pubis ,  and  delivered  as  above  directed.  If 
this  cannot  be  done,  let  the  operator  try,  with 
the  forceps,  to  pull  down  the  hindhead  be¬ 
low  the  Pubis  y  and  at  the  fame  time,  wi  h  the 
fingers  of  the  other  hand,  pufh  the  face  and 
forehead,  backwards  and  upwards  i the 
hollow  of  the  Sacrum.  If  the  chin  points 
to  either  fide  of  the  Pelvis ,  the  woman  muft 
be  laid  on  her  fide,  the  blades  of  the  for¬ 
ceps  introduced  along  the  ears,  one  at  the 
Pubis ,  and  the  other  at  the  Sacrum  ;  and 
the  chin  when  brought  lower  down,  turned 
to  the  Pubis ,  and  delivered  ;  for  the  Pelvis 
being  only  two  inches  in  depth  at  this  place, 
the  chin  is  eafily  brought  from  under  it,  and 
then  the  head  is  at  liberty  to  be  turned  half 
round  upwards  ;  becaufe  the  chin  being  dif, 
engaged  from  this  bone,  can  be  pulled  up 
over  it  externally  5  by  which  means,  two 
inches  of  room,  at  lead:,  will  be  gained  for 
the  more  eafy  delivery  of  the  fore  and  hindT 
fiead,  which  are  now  prefled  againft  the  Per 
rinc?um. 

JK 
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But,  if  the  chin  points  to  the  back  part  of 
the  Pelvis ,  the  forehead  is  fqueezed  again  ft 
the  Pubis ,  while  the  hindhead  is  preffed  up¬ 
on  the  back  betwixt  the  fhoulders ;  fo  that 
the  head  cannot  be  delivered,  unlefs  the  Oc- 
ciput  can  be  brought  out  from  below  the 
Pubis ,  as  formerly  defcribed. 

The  fum  of  all  that  has  been  faid  on  thi§ 
head,  may  be  comprehended  in  the  follow7- 
ing  general  maxims. 


Young,  practitioners  are  orten  at  a  lofs  to 
Jcnow  and  judge  by  the  touch  in  the  Vagina f 
when  the  head  is  far  enough  down  in  the 
bafin?  for  ufing  the  forceps.  If  wre  were  to 
take  our  obfervations  from  what  we  feel  of 
the  head,  at  the  Pubis ,  we  fiiould  be  fre¬ 
quently  deceived,  becaufe  in  that  place  the 
Pelvis  is  only  two  inches  in  depth,  and  the 
head  will  feem  lower  down  than  it  really  is : 
but  if  in  examining  backwards,  we  find  little 
or  no  part  of  it  towards  the.  Sacrum,  we 
may  be  certain,  that  all  the  head  is  above 
the  brim  :  if  we  find  it  down  as  far  as  the 
middle  of  the  Sacrum ?  ore  third  of  it  is  ad¬ 
vanced  ;  if  as  far  down  as  the  lower  part, 
one  half;  and  in  this  cafe,,  the  largeft  part  is 
ecmal  with  the  brim.  When  it  is  in  this  ft- 

tuation, 
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ftiation,  we  may  be  almoft  certain  of  flic- 
ceeding  with  the  forcens  j  arid  when  .the 
head  is  fo  low  as  to  protrude  the  external 
parts,  they  never  fail.  But  thefe  things  will 
differ  according  to  different  circumftances* 
that  may  occafion  a  tedious  delivery. 

Let  the  operator  acquire  an  accurate  know¬ 
ledge  of  the  figure,  fhape  and  dimenfions  of 
the  Pelves,  together  with  the  fhape,  fize  and 
pofition  of  the  child’s  head.  " 

Let  the  breech  of  the  woman,  be  always 
brought  forewards,  a  little  over  the  bed,  and 
her  thighs  pulled  up  to  her  belly,  whether 
fhe  lies  on  her  fide  or  back,  to  give  room  to 
apply,  and  to  move  the  forceps  up  or  down,  or 
from  fide  to  fide. 

Let  the  parts  be  opened  and  the  fingers 
pafs  the  Os  internum  \  in  order  to  which,  if 
it  cannot  be  otherwife  accomplifhed,  let  the 
head  be  raifed  two  or  three  inches,  that  the 
fingers  may  have  more  room ;  if  the  head 
can  be  raifed  above  the  brim  your  hand  is 
not  confined  by  the  bones :  for,  as  we  have 
already  obferved,  the  Pelvis  is  wider  from 
fide  to  fide,  at  the  brim,  than  at  the  lower 
part :  if  the  fingers  are  not  part  the  Os  uteri , 

it 
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it  is  in  danger  of  being  included  betwixt  the 
forceps  and  the  child’s  head. 

The  forceps,  if  poffible,  fhould  pafs  along 
the  ears,  becaufe,  in  that  cafe,  they  feldorn 
or  never  hurt  or  mark  the  head. 

They  ought  to  be  pulhed  up  in  an  ima¬ 
ginary  line,  towards  the  middle  fpace  be¬ 
tween  the  navel  and  Scrobiculum  cordis , 
otherwife,  the  ends  will  run  againft  the  Sa¬ 
crum . 

The  forehead  ought  always  to  be  turned 
into  the  hollow  of  the  Sacrum ,  when  it  is 
not  already  in  that  fituation. 

When  the  face  prefents,  the  chin  mud  be 
turned  to  below  the  Puhist  and  the  hindhcad 

into- the  hollow  of  the  Sacrum, 

,  When  the  fhoulders  reft  at  the  Pubis, 

.  where  they  are  detained,  the  head  muft  be 
tnnied  a  large  quarter  to  the  oppoftte  fide, 
fo  as  that  they  may  lie  towards  the  Tides  of 

the  Pelvis.  , 

The  head  muft  always  be  brought  out 

with  an  half  round  turn  over  the  outfide  of 
the  Pubis,  for  the  prefervation  of  the  Pen- 

naum,  which  muft,  at  the  fame  time,  be  fup- 

ported 
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a  r  f  f;’  ^  f  ^  ■  *  r*  *  j-  i 

ported  with  the  flat  of  the  other  hand,  and 
Hid  gently  backwards  over  the  head. 

Alnloft  all  thefe  directions  are  to  be  fol¬ 
lowed,  except  when  the  head  is  fmall,  in 
which  cafe  it  may  be  brought  .along  by  the 
force  of  pulling :  but  this  only  happens 
when  the  woman  is  reduced,  and  the  labour- 
pains  are  not  fufficient  to  deliver  the  child  ; 
for  the  lower  part  of  the  Uterus  rhay  be  fo 
ftrongly  contracted  before  the  fhoulders,  and' 
fo  clofe  to  the  neck  of  the  child,  as  to  pre¬ 
vent  its  advancing,  even  when  the  head  is  fo 
Joofe  in  the  Pelvis ,  that  we  can  fometimes 
pufh  our  fingers  all  round  it;  and  this  is 
oftnefl;  the  occafion  of  preventing  the  head^ 
being  delivered  when  low  in  the  Pehis ; 
The  difficulty,  when  high  up,  is  from  the  re- 
ftraint  at  the  brim,  and  when  it  paffes  that, 
the  head  is  feldom  retained  in  the  lower5 
part,  tinlefs  the  patient  is  weak.  In  this 
cafe,  we  need  not  wait,  becaufe  we  are  com¬ 
monly  certain  of  relieving  the  woman  im¬ 
mediately,  with  the  forceps,  by  which  you 
prevent  the  danger  that  may  happen  both  to 
the  mother  and  child,  by  the  head’s  conti¬ 
nuing.  to  lodge  there  too  long.  This  cafe 

flhould? 
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fhould  be  a  caution  againft  breaking  the 
membranes  too  foon,  that  the  Uterus  may 
not  contract  too  forcibly  and  too  long  before 
the  fhoulder  ;  when  the  head  is  advanced 
one  third  or  half  way  on  the  outfide  of  the 
Os  externum ,  which  laffc  inconvenience  is  fre¬ 
quently  remedied  by  introducing  your  two  fin¬ 
gers  into  the  Re  Bum,  as  formerly  directed  5  by 
thefe  rules,  delivery  may  (for  the  moft  part) 
be  performed  with  eafe  and  fafety  :  neverthe- 
lefs,  the  head  is  fometimes  fo  fqueezed  and  lock¬ 
ed  in  the  Pelvis ,  and  the  hairy  fcalp  fo  much 
fwelled,  that  it  is  impracticable  to  raife  up 
the  head,  fo  as  to  come  at  the  ears  or  Os 
internum  ;  or  to  diftinguiih  the  futures  of  the 
fkull,  fo  as  to  know  how  the  head  prefents. 
In  this  cafe,  the  forceps  muff  be  introduced 
at  random,  and  the  uncertainty  of  the  poii- 
tion,  generally  removed  by  remembring,  that 
in  thofe  cafes,  where  the  head  is  fqueezed 
down  with  great  difficulty,  the  cars  are  for 
the  moft  part,  towards  the  Pubis  and  Sa¬ 
crum  j  and  that  the  forehead  feldorn  turns 
into  the  hollow  of  the  Sacrum ,  before  the 
Occiput  is  come  down  to  the  lower  part  of 
the  IJchium ;  and  then  rifes  gradually  to¬ 
wards 
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wards  the  under  part  of  the  P  bis  and  the? 
Perin&wn  and  An  s  are  forced  down  before 
it,  in  form  of  a  large  tumour. 

On  fuch  occafions,  the  woman  being  laid 
on  her  lide.  if  one  ear  is  to  the  Sacrum  and 
the  other  to  the  Pubis,  the  blades  of  the  for¬ 
ceps  are  to  be  introduced  ;  and  if  they  meet 
with  any  ref  dance  at  the  points,  they  muft 
not  be  forcibly  thruft  up,  left  they  pafs  on 
the  outfide  of  the  Os  uteri ,  and  tear  the  Va - 
gjna ,  which,  together  with  the  womb, 
would  be  included  in  the  inftrument  and 
pulled  along  with  the  head :  for  this  reafon, 
if  the  blade  does  not  eaftly  pafs,  let  it  be 
withdrawn  a  little  downwards,  as  before  di¬ 
rected,  and  pufhed  up  again,  moving  the 
point  clofe  to  the  head  ;  if  the  ear  obftrudts 
its  paffage,  let  the  point  be  brought  a  little 
outwards :  and  by  thefe  cautious  efiays,  it 
will  at  length  pafs  without  further  refiftance, 
and  ought  to  be  advanced  a  confiderable 
way,  in  order  to  certify  the  operator  that  he 
is  not  on  the  outfide  of  the  Os  internum .  - 
When  the  forceps  are  fixed,  and  the  ope¬ 
rator  uncertain  which  way  the  forehead  lies., 
let  him  pull  flowly,  and  move  the  head  with 
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a  quarter  turn3  firft  to  one  fide  and  then  to 
the  other,  until  he  fhall  have  found  the  direc¬ 
tion  in  which  it  comes  moft  eafily  along. 

If  at  any  time  we  find  the  forceps  begin 
to  flip,  we  muft  reft,  and  pufh  them  up  again 
gently  :  but  if  they  are  like  to  Aide  off  at  a 
fide,  untie  the  handles,  and  move  them  fo 
as  to  take  a  firmer  hold,  fix  as  before,  and 
deliver.  If  we  are  obliged  to  hold  with  both 
hands,  the  parts  may  be  fupported  by  the 
firm  application  of  an  afliftant’s  hand ;  for 
without  fuch  cautious  management,  they  will 
run  a  great  rifk  of  being  lacerated :  a  misfor¬ 
tune  which  rarely  happens,  when  the  Peri - 
nean>  is  properly  prefled  back,  and  the  head 
leifurely  delivered.  Sometimes,  when  the 
head  is  brought  low  down,  you  may  take 
off  the  forceps,  and  help  along  with  your 
fingers  on  each  fide  cf  the  Coccyx ,  or  in  the 
ReBuniy  as  directed  in  the  natural  labour. 

If  the  head  is  low  down,  the  ears  are  com¬ 
monly  diagonal,  or  to  the  fides ;  and  when  the 
head  is  brought  down  one  third,  or  one  half, 
through  the  Os  externum ,  the  operator  can  then 
certify  himfelf,  whether  the  forehead  is  turned 
to  the  Coccyx  or  Pubis ,  by  feeling  with  his 

U  .  finger 
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finger  for  the  back-part  of  the  neck  or  ear, 
betwixt  the  Pubis  and  the  head  ;  and  then 
move  the  head  as  above  directed. 

Let  him  try  to  alter  with  his  hand,  every 
bad  pofition  of  the  head;  and  if  it  be  detain¬ 
ed  high  up  in  the  Pelvis  in  confequence  of 
the  woman’s  weaknefs,  the  rigidity  of  the 
parts,  the  circumvolutions  or  fhortnefs  of  the 
Funis ,  or  the  contraction  of  the  Uterus  over 
the  (boulders  of  the  child,  the  forceps  will 
frequently  fucceed  when  the  Foetus  cannot 
be  turned  :  but  if  the  head  is  large,  or  the 
Pelvis  narrow,  the  child  is  feldom  faved 
either  by  turning  or  ufing  the  forceps,  until 
the  head  fhall  be  farther  advanced.  And 
here  it  will  not  be  amifs  to  obferve,  that  the 
blades  of  the  forceps  ought  to  be  new  cover¬ 
ed  with  ftripes  of  wafhed  leather,  after  they 
fhall  have  been  ufed,  efpecially  in  delivering 
a  woman  fufpe&ed  of  having  an  infectious 
diftemper. 

S.E  C  T.  V. 

When  and  how  to  ufe  the  Crotchet. 

Numb.  I. 

\\T HEN  the  head  prefents,  and  cannot 
be  delivered  by  the  labour-pains ;  when 
all  the  common  methods  have  been  ufed 

with- 
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without  fuccefs,  the  woman  being  exhaufted, 
and  all  her  efforts  vain  ;  and  when  the  child 
cannot  be  delivered  without  fuch  force  as 
will  endanger  the  life  of  the  mother,  becaufe 
the  head  is  too  large  or  the  Pelvis  too  nar¬ 
row  ;  it  then  becomes  abfolutely  neceffary  to 
open  the'  head,  and  extras  with  the  hand, 
forceps,  or  crotchet.  Indeed,  this  laft  me¬ 
thod  formerly  was  the  common  practice 
when  the  child  could  not  be  eafily  turned, 
and  is  hill  in  ufe  with  thofe  who  do  not 
know  how  to  lave  the  child  by  delivering 
tvith  the  forceps :  for  this  reaion,  their 
cmef  care  and  hucty  was  to  dihinguffh,  whe¬ 
ther  the  Foetus  was  dead  or  alive ;  and  as  the 
figns  were  uncertain,  the  operation  was  often 
delayed  until  the  woman  was  in  the  moft 
imminent  danger  5  or  when  it  was  performed 
fooner,  the  operator  was  frequently  accufed 
of  rafhnefs,  on  the  fuppofition,  that  the 
child  might  in  time  have  been  delivered 
alive  by  the  labour-pains :  perhaps  he  was 
fometimes  confcious  to  himfelf  of  the  judice 
of  this  imputation,  although  what  he  had 
done  was  with  an  upright  intention, 
nn  , .  :  -  ’  .  U  2 


The 
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The  figns  of  a  dead  Feet  us  were,  fir  ft* 
the  child’s  ceafing  to  move  and  ftir  in  the 
Uterus.  Secondly,  The  evacuation  of  meco¬ 
nium,  though  the  breech  is  not  prefled  into 
the  Pelvis .  Thirdly,  No  perceiveable  pulfa- 
tion  at  the  Fontanelle  and  temporal  arteries. 
Fourthly,  a  large  fwelling  or  tumour  of  the 
hairy  fcalp.  Fifthly,  An  uncommon  laxity 
of  the  bones  of  the  Cranium .  Sixthly,  The 
difcharge  of  a  fcetid  Ichor  from  the  Vagina y 
the  effluvia  of  which  fur  round  the  woman, 
and  gave  rife  to  the  opinion,  that  her  breath 
conveyed  a  mortified  fmell.  Seventhly, 
Want  of  motion  in  the  tongue,  when  the 
face  prefents.  Eighthly,  No  perceivable  pul- 
fation  in  the  arteries  of  the  Funis  umbi licalisy 
when  it  falls  down  below  the  head 3  nor  at 
the  wrifl:  when  the  arm  prefents  3  and  no 
motion  of  the  fingers.  Ninthly,  The  pale 
and  livid  countenance  of  the  woman.  Tenth¬ 
ly,  A  collapfing  and  flaccidity  of  the  breafts. 
Eleventhly,  A  coldnefs  felt  in  the  Abdomen , 
and  weight,  from  the  child’s  falling  like  a 
heavy  ball  to  the  fide  on  which  fhe  lies. 
Twelfthly,  A  feparatioil  of  the  hairy  fcalp 


on 
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on  the  flighted;  touch,  and  a  diftindt  percept 
tion  of  the  bare  bones. 

All  or  mod  of  thefe  figns  are  dubious  and 
uncertain,  except  the  lad,  which  can  only 
be  obferved  after  the  Foetus  hath  been  dead 
feveral  days.  One  may  alfo  certainly  pro¬ 
nounce  the  child’s  death,  if  no  pulfation  hath 
been  felt  in  the  navel-dring  for  the  fpace  of 
twenty  or  thiVty  minutes ;  but  the  fame  cer¬ 
tainty  is  not  to  be  acquired  from  the  arm, 
unlefs  the  fldn  can  be  ftripped  off  with  eafe. 

Numb.  II. 

Midwifery  is  now  fo  much  improved, 
that  the  neceffity  of  deftroying  the  child  does 
not  occur  fo  often  as  formerly  indeed  it 
never  fnould  be  done,  except  when  it  is  im- 
pofiible  to  turn,  or  to  deliver  with  the  foiv 
ceps j  and  this  is  feldom  the  cafe,  but  when 
the  Pelvis  is  too  narrow,  or  the  head  too 
large  to  pafs,  and  therefore  reds  above  the 
brim  :  for  this  reafon  it  is  not  fo  neceffary 
for  the  operator  to  puzzle  himfelf  about  du¬ 
bious  figns ;  becaufe  in  thefe  two  cafes,  there 
is  no  room  for  hefitation :  for  if  the  woman 
cannot  poffibly  be  delivered  in  any  other 

U  3  way, 
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way,  and  is  in  imminent  danger  of  her  life, 
the  belt  practice  is  undoubtedly  to  have  re- 
courfe  to  that  method  which  alone  can  be 
ufed  for  her  prefer vation,  namely,  To  dirni- 
nifh  the  bulk  of  the  head. 


SECT.  VI. 


"The  old  method  of  extracting  the  Head. 
ARIOUS  have  been  the  contrivances  in¬ 


tended  for  this  purpofe  :  fome  pradi- 
tioners,  when  the  head  did  not  advance  in 
the  Pelvis,  introduced  the  Speculum  matricis , 
in  order  to  ftretch  the  bones  afunder,  and 
thereby  increafe  the  capacity  of  the  bafin  » 
if,  after  this  operation,  the  woman  could 
not  be  delivered  with  her  pains,  they  fixed  a 
large  fcrew  in  the  head,  by  which  they 
pulled  with  gteat  force.  Others  opened  the 
head  with  a  large  biftory,  or  a  ffiort  broad- 
bla  led  knife,  in  farm  of  a  myrtle  leaf 5  or 
with,  a  crooked  biftory,  with  a  long  handle : 
then  a  fmall  pair  of  forceps  with  teeth  were 
introduced,  and  one  blade  being  infmuated 
into  the  opening5  they  laid  hold  on  the  ikull, 
and  pulled  the  head  along.  If  this  method 


failed. 
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failed,  according  to  Albucafis ,  they  ufed  ano¬ 
ther  kind  much  larger,  to  grafp  the  whole 
head :  they  likewife  made  ufe  of  different 
kinds  of  crotchets,  both  fharp  and  blunt ; 
and  when  the  head  was  lower  down,  they 
pradtifcd  the  fame  expedients,  together  with 
circular  extractors. 

Albucafis  has  alfo  given  the  draught  of  an 
inftrument,  which  is  both  for  opening  and 
extracting  the  head  ;  the  point  and  wings  are 
forced  through  the  Cranium ,  and,  when 
turned  the  contrary  way,  the  two  wings  or 
hooks  take  hold  of  the  in  fide. 

There  are  other  later  contrivances  ufed 
and  recommended  by  different  gentlemen 
-  of  the  profeffion,  fuch  as  Mauriceait  s  tire- 
tete,  Simpfons  fcalp-nag,  and  Old  s  Yerebra 
occulta ,  with  the  improvement  made  in  it 
by  Dr.  Burton  of  York :  and  all  thefe  in- 
ffruments  may  be  ufed  with  fuccefs  if  cau- 
tioufly  managed,  fo  as  not  to  injure  the  wo¬ 
man,  except  the  Speculum  matrici r,  which 
far  from  anfwering  the  fuppofed  intention  of 
it,  namely,  to  extend  the  bones  of  the  Pelvisy 
can  ferve  no  other  purpofe  than  that  of  bruit¬ 
ing  or  inflaming  the  parts  of  the  woman. 

*U  4  The 
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The  following  method,  if  exa&ly  follow¬ 
ed  according  to  the  circumftances  of  the 
cafe,  feems,  of  all  others  hitherto  invented, 
the  eafieft,  fafeft,  and  moft  certain  ;  efpe- 
cially  when  it  requires  great  force  to  extract 
the  head. 


S  E  C  T.  V. 

The  method  cf  extracting  with  the  Crotchet. 

HEN  the  head  prefents,  and  fuch  is 
the  cafe,  that  the  child  can  neither 
be  delivered  by  turning,  nor  extracted  with 
the  forceps,  and  it  is  absolutely  neccflary  to 
deliver  the  woman  to  fave  her  life,  this  ope¬ 
ration  muft  then  be  performed  in  the  fol¬ 
lowing  manner. 

Tiie  operator  muff  be  provided  with  & 
pan  of  curved  crotchets,  made  according  to 
the  improvements  upon  thofe  propofed  by 
Mejnard,  together  with  a  pair  of  feiilars 
about  nine  inches  long,  with  refts  near  the 
middle  of  the  blades,  and  the  blunt  hook. 

Numb, 
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,  Numb.  I. 

.  *  \ 

Of  the  Woman's  Pcflure. 

r% .  .  .  Si'  >**  r-,-.  .•  T  <•  .  U  ■  w  >  , 

The  patient  ought  to  be  laid  on  her  back 
in  the  lame  pofition  directed  in  the  ufe  of 
the  forceps  5  the  operator  muft  be  feated  on 
a  low  chair,  and  the  infixuments  concealed 
$nd  difpofed  in  the  fame  manner,  and  for 
the  fame  reafon,  mentioned  in  treating  of 
the  forceps.  The  parts  of  the  woman  have 
already,  in  all  likelihood,  been  lufBciently 
dilated  by  his  endeavours  to  turn  or  deliver 
with  the  forceps ;  or  if  no  efforts  of  that 
kind  have  been  ufed,  becaufe  by  the  touch 
he  had  learned  that  no  fuch  endeavours 
would  fucceed,  as  in  the  cafe  of  a  large  hy¬ 
drocephalus,  when  the  bones  of  the  Cranium 
are  often  feparated  at  a  great  diflance  from 
each  other  5  or  upon  perceiving  that  the 
Pelvis  was  extremely  narrow.  If  upon  thefe 
confiderations  he  hath  made  no  trials  in 
which  the  parts  were  opened,  let  him  gra¬ 
dually  dilate  the  Os  externum  and  internum \ 
as  formerly  directed. 


Numb, 
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Numb.  II. 

The  head  is  commonly  kept  down  pretty 
firm  by  the  ftrong  contra&ion  of  the  Uterus 
round  the  child  5  but  fhould  it  yield  to  one 
fide,  let  it  be  kept  Heady  by  the  hand  of  an 
affiftant,  prefling  upon  the  belly  of  the  wo¬ 
man  :  let  him  introduce  his  hand,  and  prefs 
two  fingers  againft  one  of  the  futures  of  the 
a  ~ anium  ;  then  take  out  his  fciiTars  from  the 
place  in  which  they  were  depofited,  and 
guiding  them  by  the  hand  and  fingers  till 
they  reach  the  hairy  fcalp,  then  pufh  them 
gradually  into  it  until  their  progrefs  is  Hop¬ 
ped  by  the  refls. 

If  the  head  flips  afide  in  fuch  a  manner, 
as  that  they  cannot  be  pufhed  into  the  fkull 
at  the  future,  they  will  make  their  way 
through  the  folid  bones,  if  they  are  moved 
in  a  femicircular  turn,  like  the  motion  of 
boring  ;  and  this  method  continued  till  you 
find  the  point  firmly  fixed,  for  if  this  is  not 
obferved,  the  points  Aide  along  the  bones. 

The  fciffars  ought  to  be  fo  fharp  at  the 
points,  as  to  penetrate  the  integuments  and  . 
bones  when  pufhed  with  a  moderate  force  - 

but 
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but  not  fo  keen  as  to  cut  the  operator’s  lin¬ 
gers,  or  the  Vagina ,  in  introducing  them. 

The  feiffars  being  thus  forced  into 'the 
brain,  as  far  as  the  refts  at  the  middle  of  the 
blades,  let  them  be  kept  firm  in  that  iitua- 
tion  ;  and  the  hand  that  was  in  the  Vagina 
being  withdrawn,  the  operator  muft  take 
hold  of  the  handles  with  each  hand  and 
pull  them  afunder,  that  the  blades  may  dilate 
and  make  a  large  opening  in  the  Ikull  3  then 
they  muft  be  (hut,  turned,  and  again  pulled 
afunder,  fo  as  to  make  the  incifion  crucial  5 
by  which  means,  the  opening  will  be  en¬ 
larged,  and  fufficient  room  made  for  the  in¬ 
troduction  of  the  fingers  :  let  them  be  af¬ 
terwards  clofed,  and  introduced  even  beyond 
the  refts,  when  they  muft  again  be  opened, 
and  turned  half  round  from  fide  to  fide,  un¬ 
til  the  ftruCture  of  the  brain  is  fo  effectual¬ 
ly  deftroyed,  that  it  can  be  evacuated 
with  eafe.  This  operation  being  per¬ 
formed,  let  the  feiftars  be  fhut  and  with¬ 
drawn  ;  but  if  this  inftrument  will  not  an- 
fwer  the  laft  purpofe,  the  buiinefs  may  be 
done  by  introducing  the  crotchet  within  the 
opening  of  the  ikull.  The  brain  being  thus 

de- 
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deftroyed,  and  the  inftrument  withdraw^ 
let  him  introduce  his  right  hand  into  the 
Vagina ,  and  two  fingers  into  the  opening 
which  hath  been  made,  that  if  any  fharp 
fplinters  of  the  bones  remain,  they  may  be 
broken  off  and  taken  out,  left  they  fhould 
injure  the  woman’s  Vagina ,  or  the  operator’s 
own  fingers.  * 

'  Numb.  III. 

If  the  cafe  be  an  hydrocephalus,  let  him 
fix  his  fingers  on  the  infide  and  his  thumb 
on  the  outfide  of  the  opening,  and  endea¬ 
vour  to  pull  along  the  fkull  in  time  of  a 
pain  ;  but  if  labour  is  weak,  he  muft  defire 
the  woman  to  aftift  his  endeavours  by  forcing 
down :  and  thus  the  child  is  frequently  de¬ 
livered,  becaufe  the  water  being  evacuated, 
the  head  collapfes  of  courfe, 

*  ■.  j  >-  f  i  f  t 

\  ■ 

Numb.  IV. 

But  when  the  Pelvis  is  narrow,  the 
head  requires  much  greater  force  to  be 
brought  along ;  urilefs  the  labour  pains  are 
ftrong  enough  to  prefs  it  down  and  dimi- 
nifh  it,  by  fqueezing  out  the  Cerebrum :  in 
..  this 
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this  cafe,  let  the  operator  withdraw  his  fin¬ 
gers  from  the  opening,  and  Aide  them  along 
the  head,  part  the  Os  uteri ,  then,  with  his 
left  hand  taking  one  of  the  crotchets  from 
the  place  of  its  concealment,  introduce  it 
along  his  right  hand,  with  the  point  towards 
the  child’s  head,  and  fix  it  above  the  chin, 
in  the  mouth,  back  part  of  the  neck,  or 
above  the  ears,  or  in  any  place  where  it  will 
take  firm  hold ;  having  fixed  the  inftrument, 
let  him  withdraw  his  right  hand,  and  with 
it  take  hold  on  the  end  or  handle  of  the 
crotchet,  then  introduce  his  left  to  feize  the 
bones  at  the  opening  of  the  fkull  (as  above 
directed)  that  the  head  may  be  kept  fteady, 
and  pull  along  with  both  hands. 

If  the  head  is  ftill  detained  by  the  uncom¬ 
mon  narrownefs  of  the  Pelvis ,  let  him  in¬ 
troduce  his  left  hand  along  the  oppofite  fide, 
in  order  to  guide  the  other  crotchet,  which 
being  alfo  applied  and  locked  or  joined  with 
its  fellow,  in  the  manner  of  the  forceps,  he 
muft  pull  with  fufficient  force,  moving  from 
fide  to  fide^  and  if  the  head  does  not  pre- 
fent  fair,  turn  the  forehead  into  the  hollow 
of  the  Sacrum,  and  extract  as  with  the  for¬ 
ceps. 
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ceps,  humouring  the  lhape  of  the  head  and 
Pelvis*,  during  the  operation,  which  ought  to 
he  performed  (lowly,  wkh  great  judgment 
and  caution  ;  and  from  hence  it  appears  ab- 
folutely  neceflfary  to  know  how  the  head  pre- 
fents,  in  order  to  judge  how  the  crotchet 
muft  be  fixed,  and  the  head  brought  along 
to  the  beft  advantage. 

Sometimes  in  thefe  cafes,  when  I  find  that 
I  cannot  fucceed,  by  pulling  at  the  open¬ 
ing  with  my  fingers;  and  if  the  woman 
has  not  had  ftrong  pains,  I  introduce  the 
fmall  end  of  the  blunt  hook  into  the  open¬ 
ing,  and  placing  my  fingers  againft  the 
point  on  the  outude  of  the  fkull,  pull  with 
greater  and  greater  force ;  but  as  we  can  fel- 
dom  take  a  firm  hold  in  this  manner,  if  it 
does  not  foon  anfwer  the  purpofe,  I  intro¬ 
duce  my  fingers  as  above,  farther,  and  Aide 
the  point  up  along  the  outfide,  above  the 
under  jaw;  and  have  fucceeded  feveral  times, 
with  this  inftrument,  except  when  the  Pel¬ 
vis  was  fo  narrow  as  to  require  a  greater 
force  ;  then  we  muft  ufe  the  others.  No 
doubt,  it  is  better  firft  to  try  the  blunt  hook, 
becaufe  the  managing  the  point  gives  lefs 

*  trouble, 
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trouble,  and  it  can  be  eafier  introduced  with 
the  point  to  one  fide.  When  the  inftru- 
ment  is  far  enough  advanced,  this  point  may¬ 
be  turned  to  the  head,  and  as  a  very  narrow 
Pelvis  feldom  occurs,  the  blunt  hook  will 
commonly  fucceed. 

If,  when  the  head  is  delivered  in  this 
manner,  the  body  cannot  be  extracted,  on 
account  of  its  being  much  fwelled,  of  a 
monftrous  fize,  or  (which  is  mod  common¬ 
ly  the  cafe)  the  narrownefs  of  the  Pelvis ; 
let  him  defift  from  pulling,  left  the  head 
(hould  be  feparated  from  the  body,  and  in¬ 
troducing  one  hand  fo  as  to  reach  with  his 
fingers  to  the  (houlder  blades  or  breaft,  con¬ 
duct  along  it  one  of  the  crotchets,  with  the 
point  towards  the  Foetus ,  and  fix  it  with  a 
firm  application  ;  then  withdrawing  his 
hand,  employ  it  in  pulling  the  crotchet, 
while  the  other  is  exerted  in  the  fame  man¬ 
ner,  upon  the  head  and  neck  of  the  child  : 
if  the  inftrument  begins  to  lofe  its  hold,  he 
muft  pufh  it  farther  up,  and  fixing  it  again, 
repeat  his  efforts,  applying  it  ftill  higher  and 
higher,  until  the  body  is  extradted. 

2 
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Some  writers  diredt  us  to  introduce  the 
crotchet  within  the  fkull,  and  preffing  one 
hand  againft  the  point  on  the  outfide,  pull 
along :  hut  this  is  a  trifling  expedient,  and  if 
a  good  deal  of  force  is  ufcd,  the  inftrument 
tears  through  the  thin  bones,  and  hurts  the 
operator’s  hand  or  the  woman’s  Vagina ,  if 
not  both.  Whereas  in  the  other  method 
there  is  much  more  certainty,  and  a  better 
purchafe  to  force  along  the  head,  which 
collapfes,  and  is  diminifhed  as  the  brain  is 
difchamed,  and  never  comes  down  in  a  broad 
flattened  form,  according  to  the  allegations 
of  fome  people,  whofe  ideas  of  thefe  things 
are  imperfedt  and  confufed  :  for  if  this  were 
the  cafe,  the  fame  would  happen  when  the 

head  is  forced  down  from,  behind  with  la- 

»  •  , 

bour  pains,  into  a  narrow  Pelvis ,  becaufe 
the  preflhre  in  both  cafes,  a dcs  in  the  fame 
direction  •  whereas  we  always  find  both  in 
the  one  and  the  other,  that  the  Vertex  is 
protruded  in  a  narrow  point,  and  the  whole 
head  fqueezed  into  a  longifli  form. 

Although  many  people  have  exclaimed 
againft  the  crotchets  as  dangerous  inftru- 
ments,  from  ignorance,  want  of  experience, 

or 
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Or  a  worfe  principle,  as  formerly  obferved  j 
yet  I  can  a  fiure  the  reader,  that  I  never  ei¬ 
ther  tore  or  hurt  the  parts  of  a  woman  with 
that  infirument.  I  have  indeed  feveral  times 
hurt  the -in fide  of  my  hand,  by  their  giving* 
way ;  till  I  had  recourfe  to  the  curve  kind! 
which  in  many  refpeds  have  the  advantage 
of  the  freight ;  and  I  am  perfuaded,  if  ma¬ 
naged  as  above  directed,  will  never  injure 
the  patient. 

Indeed  young  praditioners,  ’till  they  are 
better  informed  by  cuftom  and  pradice,  may, 
after  the  head  is  opened,  try  to  extrad  it 
with  the  fmall  or  large  forceps,  and  if  it  is 
not  veiy  large,  or  the  Pelvis  very  narrow, 
they  may  deliver  by  fqueezing  and  leflening 
the  head  :  but  in  my  courfe  of  pradice,  I 
have  been  concerned  in  many  cafes,  where 
the  Pelvis  was  fo  distorted  and  narrow,  that 
even  after  opening  the  head  largely,  I  have 
pulled  at  the  bone-,  in  time  of  fixong  pains, 
but  all  to  no  purpofe,  although  fome  of 
them  adually  came  away.  Nay,  after  fixing 
a  crotchet  firmly  above,  and  near  the  chin 
or  bafis  of  the  fcull,  and  ufing  a  good  deal 
of  force,  I  have  not  been  able  to  move  the 

X  ",  head 
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head  lower,  till  at  laft  I  have  been  obliged 
to  introduce  the  other,  and  by  intervals 
increafe  the  force  of  pulling,  to  the  ut- 
moft  of  my  ftrength  ;  and  before  we  had 
the  curve  crotchet,  I  have  been  fo  fatigued 
from  the  ftreight  kind  flipping  their  fmall 
hold  fo  often,  that  I  have  fcarcely  been  able 
to  move  my  fingers  or  arms,  for  many  hours 
after ;  and  if  this  force  had  not  been  ufed, 
the  mother  muft  have  been  loft  as  well  as 
the  child. 

CHAP.  IV. 

Of  Preternatural  Labours. 

SECT.  I. 

T'jRaeternatural  labour,  according  to  the 
JL  divifion  mentioned,  chap.  I.  fedt.  5. 
happens,  when  inftead  of  the  head,  fome 
other  part  of  the  body  prefents  to  the  Os 
uteri.  It  has  been  thought  by  fome,  that 
all  labours  in  which  the  forceps  and  crotchet 
are  ufed,  ought  to  be  ranked  in  this  .clafs ; 
bccauie .  the  head  is  certainly  delivered  by 
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preternatural  means  5  and  that  when  the 
feet  or  breech  prefent,  and  the  woman  is 
delivered  without  any  other  affiftance  than 
that  of  labour  pains,  the  cafe  ought  to  be 
accounted  natural.  However,  this  divifion 
would  embarrafs  and  confufe  young  begin¬ 
ners,  more  than  the  other  which  I  have 
chofen  to  follow,  namely  that  of  reckoning 
by  the  manner  in  which  the  child  is  deli¬ 
vered,  and  calling  all  thofe  births  preterna¬ 
tural,  in  which  the  body  is  delivered  before 
the  head.  Preternatural  labours  are  more 
or  lefs  difficult  according  to  the  prefentation 
of  the  child,  and  the  contraction  of  the  Ute¬ 
rus  round  its  body.  The  nearer  die  head 
and  fhoulders  are  to  the  Os  internum ,  or 
lower  part  of  the  Uterus ,  the  more  difficult 
is  the  cafe ;  whereas  when  the  head  is  to¬ 
wards  the  Fundus ,  and  the  feet  or  breech 
near  the  Os  internum ,  it  is  more  eafy  to  turn 
and  deliver. 

To  begin  with  the  eafieft  of  thefe  firft,  it 
may  be  proper  to  divide  them  into  three 
clafles.  Firfl:,  how  to  manage  when  the 
feet,  breech,  or  lower  parts  prefent.  Second¬ 
ly,  how  to  behave  in  violent  floodings  5  and 

X  2  when 
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when  the  child  prefents  wrong  before  the 
membranes  are  broke,  how  to  fave  the  wa¬ 
ters  in  the  Uterus ,  that  the  Feet  us  may  be  the 
more  eafily  turned;  and  what  method  to 
follow  even  after  the  membranes  are  broke, 
when  all  the  waters  are  not  evacuated. 
Thirdly,  how  to  deliver  when  the  Uterus  is 
ftrongly  contracted,  the  child  prefenting  * 
either  with  the  fore  or  back  parts,  and  lying 
in  a,  circular  form  ;  or  with  the  fhoulders, 
bread,  neck,  face,  ear,  or  Vertix,  and  lying 
in  a  longifh  form,  with  the  feet  and  breech 
towards  the  Fundus  of  the  womb,  which  is 
contracted  like  a  long  (heath,  clofe  to  the 
body  of  the  Foetus ;  and  when  the  foreparts 
of  the  child  lie  towards  the  fide,  Fundus, 
fore  or  back  part  of  the  Uterus.  Daventer, 
who  praCtifed  at  Fort  in  Holland,  alledges 
that  preternatural  as  well  as  laborious  cafes 
proceed  from  the  wrong  pofition  of  the  Os 
and  Fundus  uteri ;  that  if  the  Fundus  hangs 
forwards  over  the  Pubis,  the  Os  uteri  is  turn¬ 
ed  backwards  towards  the  Sacrum,  and  that 
in  whatfoever  direction  the  Fundus  inclines, 
the  Os  uteri  will  be  always  turned  to  the  op- 
pofite  fide.  This  opinion  he  grounded  upon 

6  the 
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the  fuppofition,  that  the  "Placenta  always  ad¬ 
heres  to  the  Fundus  :  but  experience  fhews, 
that  it  adheres  to  different  parts  of  the  womb, 
fometimes  even  to  the  infide  of  the  Os  uteri • 
For  the  molt  part,  indeed,  the  Os  internum 
is  turned  backwards  towards  the  Coccyx ,  be¬ 
ing  in  a  flreight  line  with  the  Fundus  up  to 
the  middle  fpace  betwixt  the  navel  and  Scre- 
biculum  cordis . 

Daventer  was  alfo  of  opinion,  that  if, 
upon  touching,  the  mouth  of  the  womb  was 
not  felt  in  the  middle,  the  woman  ought  to 
be  aflifted  by  opening  the  parts  ;  and  if  this 
did  not  fucceed,  by  turning  and  delivering 
by  the  feet  without  delay.  We  fometimes> 
indeed,  meet  with  pendulous  bellies,  in 
which  the  Os  uteri  is  farther  back  than 
ufual ;  but,  even  in  thefe  cafes,  when  the 
head  is  not  very  large,  nor  the  Pelvis  nar¬ 
row,  and  the  woman  is  vigorous  and  the 
labour-pains  flrong,  the  woman  with  a  little 
patience,  is,  for  the  moil  part,  fafely  delivered 
without  any  other  than  common  afiifiance : 
or  fhould  the  cafe  prove  tedious,  fhe  may  be 
alluded  in  time  of  a  pain  by  introducing  one 
or  two  fingers  into  the  Os  uteri ,  and  gra- 

X  3  dually 
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dually  bringing  it  more  forwards,  When 
the  belly  is  very  pendulous,  change  of  pofi- 
fion  from  time  to  time  is  of  fervice,  efpecially 
lying  upon  her  back,  with  the  Ihoulders  low 
and  the  breech  raifed. 

In  women  that  are  diftorted,  when  one 
Ilium  is  much  lower  than  the  other,  the 
Fundus  uteri  will  be  turned  to  the  low  fide  ; 
but  there  the  chief  difficulty  will  proceed 
from  the  narrownefs  of  the  Pelvis . 

SECT.  II. 

Fbe  jirjl  Clafs  of  Preternatural 
Labours.  When  the  Feet ,  Breech ,  cr 
lower  parts  of  the  Foetus  prefent ,  and  the 
Head ,  Shoulders ,  and  upper  parts  are  to¬ 
wards  the  Fundus. 

^IpHESB,  for  the  moft  part,  are  account¬ 
ed  the  eafieft,  even  although  the  Uterus 
fbould  be  ftrongly  contracted  round  the  body 
of  the  child,  and  all  the  waters  difcharged. 

If  the  knees  or  feet  of  the  child  prefent  to 
the  Os  internum ,  which  is  not  yet  fufficiently 
dilated  to  allow  them  and  the  body  to  come 
farther  down ;  or  if  the  woman  is  weak, 

4  , v*  tt  >“  *  '  1  * 
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wore  out  with  long  labour,  or  endangered 
by  a  flooding,  let  the  operator  introduce  his 
hand  into  the  Vagina ,  pufh  up  and  flretch 
the  Os  uteri ,  and  bring  along  the  feet ;  which 
being  extracted,  let  him  wrap  a  linnen  cloth 
round  them,  and  pull  until  the  breech  ap¬ 
pears  on  the  outfide  of  the  Os  externum :  if 
the  face  or  fore- part  of  the  Foetus  is  already 
towards  the  back  of  the  Uterus ,  let  him  per- 
fift  in  pulling  in  the  fame  direction  ;  but  if 
they  are  towards  the  Pubis ,  or  one  fide,  they 
muft  be  turned  to  the  back-part  of  the  Uterus , 
and  as  the  head  does  not  move  round  equal 
with  the  body,  he  muft  make  allowance  for 
the  difference  in  turning,  by  bringing  the 
laft  one  quarter  farther  than  the  place  at 
which  the  head  is  to  be  placed ;  fo  that  the 
face  or  forehead  which  was  towards  one  of 
the  groins,  will  be  forced  to  the  fide  of  the 
Sacrum ,  where  it  joins  with  the  Ifchium , 
This  quarter  turn  of  the  body  muft  be  again 
undone,  without  affecting  the  pofition  of  the 
head ;  a  cloth  may  be  wrapped  round  the 
breech,  for  the  convenience  of  holding  it 
more  firmly  ;  then  placing  a  thumb  along 
each  fide  of  the  fpine,  and  with  his  fingers 

X  4  grafp- 
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grafping  the  belly,  let  him  pull  along  the 
body  from  fide  to  fide,  with  more  or  lefs 
force,  according  to  the  refinance :  when  the 
child  is  delivered  as  far  as  the  Ihoulders,  let 
him  Hide  his  hand  flattened  (fuppofe  the 
right,  if  lying  on  her  back)  between  its 
bread:  and  the  Perineum ,  Coccyx ,  and  Sacrum 
of  the  woman,  and  introduce  the  fore  or 
middle  finger  (or  both,  if  neceflary)  into  the 
mouth  of  the  Fee/us ;  by  which  means  the 
chin  will  be  pulled  to  the  bread:,  and  the 
forehead  into  the  hollow  of  the  Sacrum.  And 
this  expedient  will  alfo  raife  upwards  the 
hindhead,  which  reds  at  the  Pubis. 

When  the  forehead  is  come  fo  low  as  to 
protrude  the  Perineum,  if  the  woman  lies 
on  her  back,  let  the  operator  lland  up,,  and 
pull  the  body  and  head  of  the  child  upwards, 
bringing  the  forehead  with  an  half-round 
turn  from  the  under- part  of  the  Os  externum, 
which  will  thus  be  defended  from  laceration. 
The  application  of  the  fingers  in  the  child’s 
mouth  will  contribute  to  bring  the  head  out 
in  this  manner,  prevent  the  Os  externum  from 
hitching  on  the  chin,  help  along  the  head, 
and  guard  the  neck  from  being  over-drained  ; 
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a  misfortune  which  would  infallibly  happen, 
if  the  forehead  fhould  be  detained  at  the  up¬ 
per-part  of  the  Sacrum:  nor  is  there  any 
great  force  required  to  obviate  this  incon¬ 
venience,  or  the  lead;  danger  of  hurting  the 
child’s  mouth,  if  not  large  ;  for  if  the  head 
cannot  be  brought  along  with  moderate  force, 
and  the  operator  is  afraid  of  injuring  or  over- 
ftraining  the  lower  jaw,  let  him  pufh  his 
fingers  farther  up,  and  prefs  on  each  fide  of 
the  nofe,  or  on  the  inferior  edges  of  the 
fockets  of  the  eyes.  If  the  legs  are  come 
out,  and  the  breech  pulled  into  the  V <igina9 
there  is  no  occafion  for  pufhing  up  to  open, 
but  only  to  pull  along  and  manage  as  above 
direfted  ;  Hill  remembering  to  raife  the  fore¬ 
head  ilowly  from  the  Perineum ,  which  may 
be  preffed  back  with  the  fingers  of  his  other 
hand. 

In  the  cafe  of  a  narrow  Pelvis ,  or  large 
head,  which  cannot  be  brought  along  with¬ 
out  the  rifk  of  over-ftraining  the  neck,  let 
him  Aide  up  his  fingers  and  hand  into  the 
Vagina ,  and  bring  down  one  of  the  child’s 
arms,  at  the  fame  time  pulling  the  body  to 
the  contrary  fide,  by  which  means  the  fhoulder 

will 
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will  be  brought  lower  down :  let  him  run 
his  fingeis  along  the  arm  until  they  reach  the 
elbow,  which  muft  be  pulled  downwards 
with  an  half-round  turn  to  the  other  fide,  be¬ 
low  the  breaft.  This  muft  not  be  done  with 
a  jirk,  but  flowly  and  cautioufly,  in  order  to 
pi  event  the  diflocation,  bending,  or  breaking 
of  the  child’s  arm. 

Let  him  again  guide  his  fingers  into  the 
child’s  mouth,  and  try  if  the  head  will  come 
along :  if  this  will  not  fucceed,  let  the  body 
be  pulled  to  the  other  fide,  lo  as  to  bring 
down  the  other  ihoulder ;  then  Hide  up  his 
left  hand,  and  extrading  the  other  arm,  en¬ 
deavour  to  deliver  the  head.  If  one  finger 
of  his  right  hand  be  fixed  in  the  child’s 
mouth,  let  the  body  reft  on  that  arm  ;  let 
him  place  the  left  hand  above  the  fhoulders, 
and  put  a  finger  on  each  fide  of  the  neck  : 
d'  tlic  foiehead  is  towards  one  fide  at  the  up* 
per-part  of  the  Pelvis,  let  him  pull  it  lower 
down,  and  gradually  turn  it  into  the  hollow 
of  the  Sacrum ;  then  ftand  up,  and  in  pull¬ 
ing  raife  the  body,  fo  as  to  bring  out  the 

head  in  an  half-round  turn,  as  above  di¬ 
rected.  - 

Da v 
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Da  venter,  and  others,  from  a  miftaken 
notion,  that  the  chief  refiftance  is  at  the 
Coccyx  or  lower  part  of  the  Pelvis ,  have  di¬ 
rected  us  to  prefs  the  fhoulders  of  the  child 
downwards,  fo  as  to  bring  the  hindhead  firft 
from  below  the  Pubis  $  not  confidering  that 
the  refiftance  is  occafioned  by  the  thickeft 
part  of  the  head  being  detained  at  the  upper- 
part  of  the  Pelvis ,  where  the  loweft  Verte¬ 
bra  of  the  loins,  and  the  upper-part  of  the 
Sacrum  jet  inwards ;  and  that  until  the  fore¬ 
head  hath  paffed  into  the  hollow  of  the  Sa¬ 
crum,  this  method  cannot  fucceed  :  the  bufi- 
nefs,  therefore,  is  to  pull  upwards  at  the 
back-part  of  the  neck,  which  refts  againft 
the  under-part  of  the  Pubis ,  and  by  this 
exertion  the  forehead,  which  is  high  up,  will 
be  brought  down  with  a  circular  turn  3  after 
which  the  head  feldom  flops,  and  the  fame 
circular  motion  is  ftill  the  moft  proper, 
though  now  we  can  bring  out  the  head  the 
other  way,  but  not  before.  Sometimes,  in¬ 
deed,  I  have  found  Da-venters  method  fuc¬ 
ceed  better  than  the  other,  when  the  head  is 
low  down,  and  the  chief  refiftance  is  in  the 
lower  parts  $  but  this  is  very  feldom  the  cafe: 

how- 
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however,  when  the  forehead  is  hindered  from 
coming  down  into  the  lower  part  of  the  Sa¬ 
crum  by  an  uncommon  fh.ape  of  the  head  or 
Pelvis ,  and  we  cannot  extract  it  by  bringing 
it  out  with  an  half-round  turn  at  the  Pubis, 
we  muft  try  to  make  this  turn  in  the  con¬ 
trary  direction ;  and  inftead  of  introducing 
our  fingers  into  the  child's  mouth,  let  the 
breaft  of  it  reft  on  the  palm  of  your  left 
hand,  (the  woman  being  on  her  back)  and 
placing  the  right  on  its  flioulders,  with  the 
fingers  on  each  fide  of  the  neck,  prefs  it 
downwards  to  the  Perineum.  In  confequence 
of  this  preffure,  the  face  and  chin  being 
within  the  Perineum 3  will  move  more  up¬ 
wards,  and  the  head  come  out  with  an  half- 
round  turn  from  below  the  Os  pubis :  for 
the  center  of  motion  is  now  where  the  fore¬ 
part  of  the  neck  preffes  at  the  Perineum ; 
whereas,  in  the  other  method,  the  back-part 
of  the  neck  is  againft  the  lower  part  of  the 
Pubis ,  on  which  the  head  turns. 

If  the  forehead  is  not  turned  to  one  fide, 
but  flicks  at  the  upper-part  of  the  Sacrum, 
efpecialiy  when  the  Pelvis  is  narrow;  let 
him  endeavour  with  his  finger  in  the  mouth 

to 
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to  turn  it  to  one  fide  of  the  jetting  in  of  the 
Sacrum ,  becaufe  the  Pelvis  is  wider  at  the 
fides  of  the  brim,  and  bring  it  along  as 

before. 

If  one  of  the  child’s  arms,  inftead  of  being 
placed  along  the  fides  of  the  head,  are  turned 
in  between  the  face  and  Sacrum ,  or  between 
the  hindhead  and  Pubis,  the  fame  difficulty 
of  extradling  occurs,  as  in  a  large  head  or 
narrow  Pelvis ;  and  this  pofition  frequently 
enfues  when  the  fore-parts  of  the  child’s  body 
are  turned  from  the  Pubis  down  to  the  Sa¬ 
crum  :  If  they  are  turned  to  the  left  fide  of 
the  woman,  the  left  hand  and  arm  are  com¬ 
monly  brought  in  before  the  face,  and  vice 
verfa ;  but  in  thefe  cafes,  the  elbow  is,  for 
the  moft  part,  eafily  come  at,  becaufe  it  is 
low  down  in  the  Vagina ,  and  then  there  is 
a  neceffity  for  bringing  down  one  or  both 
arms  before  the  head  can  be  delivered :  from 
whence  we  may  conclude,  that  thofe  au¬ 
thors  are  fometimes  in  the  wrong,  who  ex¬ 
prefly  forbid  us  to  pull  down  the  arms.  In¬ 
deed  if  the  Pelvis  is  not  narrow,  nor  the 
head  very  large,  and  the  arms  lie  along  the 
fides  of  the  head,  there  is  feldom  occafion  to 

pull 
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pull  them  down  ;  becaufe  the  Pelvis  is  wideft 
at  the  tides,  and  the  membranes  and  liga¬ 
ments  that  fill  up  the  fpace  betwixt  the  Sa- 
criim  and  If  chi  a,  yield  to  the  prefliire,  and 
make  room  for  the  paffage  of  the  head  :  but 
when  they  are  fqueezed  between  the  head 
and  Sacrum ,  Jfchia ,  or  Pubis,  and  the  head 
flicks  in  the  Pelvis,  they  certainly  ought  to 
be  brought  down  ;  or  even  when  the  head 
comes  along  with  difficulty.  Neither  is  the 
alledged  contraction  of  the  Os  internum  round 
the  neck  of  the  child,  fo  frequent  as  hath 
been  imagined ;  becaufe,  for  the  moft  part, 
the  contraction  embraces  the  head  and  not 
the  neck :  but  fliould  the  neck  alone  fuffer, 
that  inconvenience  may  be  removed  by  in¬ 
troducing  the  hand  into  the  Vagina,  and  a 
finder  or  two  into  the  child’s  mouth :  by 
which  means  alfo  a  fufficient  dilatation  will 
be  preferved  in  the  Os  externum,  which  fre¬ 
quently  contracts  on  the  neck  as  foon  as  the 
arms  are  brought  out. 

The  diftance  from  the  face  or  forehead  to 
the  Vertix  being  greater  than  that  from  the 
forehead  to  the  back-part  of  the  hindhead  or 
neck,  when  the  hindhead  refts  at  the  Pubis, 

?  and 
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slnd  the  forehead  at  the  upper  part  of  the 
Sacrum,  the  head  can  feldom  be  brought 
down  until  the  operator,  by  introducing  a 
finger  into  the  mouth,  moves  the  fame  to 
the  fide,  brings  the  chin  to  the  bread:,  and 
the  forehead  into  the  hollow  of  the  Sacrum ; 
by  which  means  the  hindhead  is  raifed  and 
allowed  to  come  along  with  greater  eafe : 
and  in  pulling,  half  the  force  only  is  applied 
to  the  neck,  the  other  half  being  exerted 
upon  the  head  by  the  finger  which  is 
fixed  in  the  mouth  fo  that  the  forehead  is 
more  eafily  brought  out  by  pulling  upwards, 
with  the  half-round  turn  from  the  Perineum. 
When  the  operator,  with  his  fingers  in  the 
child’s  mouth,  cannot  pull  down  the  fore¬ 
head  into  the  hollow  of  the  Sacrum ,  let  him 
pufh  the  fore  finger  of  his  left  hand  betwixt 
the  neck  and  Pubis ,  in  order  to  raife  the 
hindhead  upwards ;  which  being  done,  the 
forehead  will  come  down  with  lefs  difficulty, 
efpecially  if  he  pufhes  up  and  pulls  down  at 
the  fame  time,  or  alternately. 

If  it  be  difcovered  by  the  touch,  that  the 
breech  prefents,  that  the  membranes  are  not 
yet  broke,  the  woman  in  no  danger,  the  Os 
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internum  not  yet  fufficiently  dilated,  and  the 
labour-pains  ftrong ;  the  midwife  ought  to 
wait  until  the  membranes,  with  the  waters, 
are  pufhed  farther  down,  as  in  the  natural 
labour  :  for,  as  they  come  down  through  the 
Os  uteri  into  the  Vagina ,  they  ftretch  open 
the  parts  contained  in  the  Pelvis ,  and  the 
bulk  within  the  Uterus  being  diminifhed,  it 
contrads  and  comes  in  contad  with  the  body 
of  the  child  j  fo  that  the  breech  is  pufhed 
along  by  the  mechanical  force  of  the  abdo¬ 
minal  mufcles  operating  upon  the  womb. 

The  fame  confequence  will  follow  even 
although  the  membranes  are  broke ;  for  the 
waters  lubricate  the  parts  as  they  flow  off, 
and  the  breech,  if  not  to6  large,  or  the  Pelvis 
narrow,  is  pufhed  down  :  In  this  cafe,  when 
the  Nates  prefent  equal  and  fair  to  the  Os 
uteri ,  (as  was  formerly  obferved  when  treat¬ 
ing  of  the  pofition  of  the  child,  book  III. 
chap.  1.  fed.  j.  it  was  moll  probable,  that 
one  fide  of  the  Fcetus  was  towards  the  fore¬ 
part,  and  the  other  to  the  back-part  of  the 
Uterus  ;)  fo  it  is  alfo  reafonable  to  conclude, 
that  when  the  breech  prefents,  it  lies  in  the 
fame  manner,  but  that  the  fore-parts  of  the 
-  :  child 
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thild  are  rather  turned  backwards  to  one 

j  ; 

fide  of  the  Vertebra  of  the  loins :  in  this  po- 
lltion  one  hip  will  prefent,  and  the  other  reft 
On  the  Os  pubis  $  but  when  forced  along  with 
pains,  the  laft  will  be  gradually  moved  more 
and  more  to  the  groin  of  that  fide*  and  froni 
thence  flip  down  at  the  fide  of  the  bafin  i 

the  lower  at  the  fame  time  will  be  forced  to 

\  , 

the  other,  and  the  hollow  betwixt  the  thighs 
will  reft  upon  the  jetting-in  of  the  Os  facrum , 
and  come  down  in  that  manner;  the  thighs 
on  each  fide,  and  the  back  and  round  part  of 
the  breech  pafiing  in  below  the  arch  of  the  Os 
pubis ,  which  is  the  beft  pofition  :  but  if  the 
back  of  the  child  is  tilted  backwards,  then 
it  will  be  forced  down  in  the  contrary  di¬ 
rection,  and  come  along  with  more  difficulty, 
'viz.  the  thighs  to  the  Pubis ,  and  back  to  the 
Sacrum  :  when  it  is  come  down  to  the  middle 
or  lower  part  of  the  Pelvis *  let  the  operator 
introduce  the  forefinger  of  each  hand  along 
the  outfide,  to  the  groins*  and  taking  hold# 
pull  gently  along,  during  a  ftrong  pain. 

If  the  Os  externwn  is  fo  contracted, 
that  he  cannot  take  fufficient  hold,  let  it  be 
opened  flowly,  fo  as  to  allow  his  hands  to  be 

Y  pufhed 
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pulhed  up  with  eafe ;  when  he  has  infinuatecf 
a  finger  or  two  in  each  groin,  let  him  place 
his  thumbs  on  the  thighs,  if  they  are  towards 
the  Pubis ,  fo  as  to  obtain  a  firm  hold ;  then 
pull  along  from  fide  to  fide,  and  if  the  back 
of  the  child  is  the  Pubis ,  continue  to  afiift 

in  this  manner,  until  the  body  and  head  are' 
delivered  :  the  legs  being  commonly  ftretch- 
ed  up  along  the  belly  and  breaft,  when  the 
child  is  extracted  as  far  as  the  fhoulders,? 
they  come  out  of  themfelves,  or  are  eafily 
brought  down  ;  but  if  the  belly  of  the  child 
is  turned  to  ene  fide,  or  to  the  Pubis ,  in  that 
cafe,  when  the  breech  is  delivered,  he  ought 
to  turn  the  belly  down  to*  the  Sacrum,  and 
the  back  to  the  Pubis ;  and  that  the  face 
may  be  alfo  turned  to  the  back  of  the  rao^ 
ther,  let  him  remember  the  quarter  extraor¬ 
dinary,  which  mult  be  again  reverfed,  and 
then  he  may  pull  along,  and  deliver. 

If  the  body  cannot  be  turned,  until  the 
thighs  and  legs  are  brought  down,  either  on 
account  of  the  bulk,  or  becaufe  the  hold  on 
the  breech  is  not  fufficient,  let  him  continue 
to  pull  along,  until  the  hams  appear  on  the 
outfide  of  the  Os  externum  y  then  feize  one  of 

the 
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the  knees  with  his  finger  and  thumb,  and 
extrad  that  leg ;  and  let  the  other  be  brought 
down  in  the  fame  manner.  If  he  attempts  to 
pull  out  the  legs,  before  the  hams  arrive  at 
this  place,  the  thighs  are  always  in  danger 
of  being  bent  or  broke.  When  the  legs  are 
delivered,  let  him  wrap  a  cloath  round  the 
breech  of  the  child,  and  as  the  body  was 
pulled  down  almoft  as  far  as  the  bread:,  be¬ 
fore  the  legs  could  be  brought  out,  it  mud 
be  pudled  up  again  to  the  navel,  or  above  it ; 
becaufej  without  this  precaution,  the  fhoul- 
ders  would  be  fo  much  engaged  in  the  Pel¬ 
vis,  that  it  would  be  impracticable  to  make 
the  motions  formerly  directed,  fo  as  to  turn 
the  face  to  the  back  of  the  mother ;  where¬ 
as,  when  the  body  is  pudied  up,  thofe  turns 
can  be  effected  with  greater  eafe,  becaufe 
the  belly  being  in  the  Pelvis,  it  yields  eafier 
to  the  form  of  the  bafin.  When  the  face  is 
turned  properly  down,  let  him  proceed  to 
deliver,  as  above  directed.  -> 

If  the  breech  is  detained  above  the  Pelvis , 
either  by  its  uncommon  magnitude,  or  the 
narrownefs  of  the  bafin  ;  or  if  one  of  the 
Nates  is  pudied  in,  while  the  other  reds 

Y  2  above 
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above  the  Pubis ,  Sacrum ,  or  to  either  fide  $ 
if  the  woman  is  low  and  weak,  the  pains 
lingering  and  infufficient  to  force  the  child 
along ;  or  if  fhe  is  in  danger  from  a  violent 
flooding :  in  any  of  thefe  cafes,  let  him 
(during  every  pain)  gradually  open,  firft  the 
Os  externum ,  and  then  the  Os  internum ,  with 
his  fingers  and  hand.  Having  thus  gained 
admiffion,  let  him  pufh  up  the  breech  to 
the  fore  or  back  part,  or  to  one  fide  of  the 
Uterus ,  that  his  hand  and  arm  may  have 
room  to  Aide  along  the  foreparts  or  belly  of 
the  child,  fo  as  to  feel  the  thighs,  that  will 
direct  him  to  the  legs,  which  muff  be 
brought  down  with  his  fingers,  while  at  the 
fame  time,  he  pufhes  up  the  hams  with  his 
thumb,  that  in  cafe  the  legs  lie  ffreight  up, 
they  may  be  extracted  with  more  eafe  by 
the  flection  of  the  knee,  and  run  the  lefs  rifk 
of  being  bent,  broke,  or  overftrained  :  for 
if  they  are  folded  downward,  they  are  the 
more  eafily  brought  out. 

If  the  breech  be  ftrongly  preffed  into  the 
upper  part  of  the  Pelvis ,  let  him  alfo  pufh 
it  upwards  and  to  one  fide,  that  his  hand 
and  arm  may  have  free  paflage  $  for,  the 

higher 
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higher  the  breech  is  raifed  out  of  his  way, 
he  will  be  at  more  freedom  to  extract  the 
legs. 

If  both  legs  cannot  be  eafily  brought  down, 
he  may  fafely  deliver  with  one,  of  which 
taking  hold  with  a  linnen  cloth  wrapped 
round  it,  let  him  Aide  up  his  other  hand  in¬ 
to  the  Vagina >  and  a  finger  or  two  into  the 
outfide  of  the  groin  which  is  bent :  by  thefe 
means,  the  hip  will  come  down  the  eafier, 
and  the  leg  which  is  already  extracted  will 
not  be  overftrained  by  fuflaining  the  whole 
force  of  pulling  the  body  along. 

If  the  legs  lie  towards  the  left  fide  of  the ' 
woman,  who  is  laid  on  her  back,  the  right 
hand  muft  be  introduced  into  the  Uterus : 
if  they  lie  to  her  right  fide,  the  left  hand 
will  better  anfwer  the  purpofe  ,  and  if  they 
are  towards  her  back  or  belly,  either  hand 
may  be  indifferently  ufed. 

In  all  cafes  where  the  breech  prefents, 
the  fafefl:  practice  is  always  to  pufh  up  and 
bring  down  the  legs,  provided  the  Os  uteri 
is  fufficiently  dilated,  and  the  waters  not 
wholly  difeharged.  If  the  waters  are 
evacuated,  the  Uterus  ftrongly  contracted 

Y  3  around 
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around  the  child,  the  breech  low,  fo  as  that 
it  cannot  be  returned,  or  fo  fmall  as  to  come 
eafily  along,  we  ought  then  to  deliver  it  ac¬ 
cordingly  5  but  if  fo  large  as  neither  to  be 
pufhed  up  or  brought  along  with  the 
affiftance  of  the  fingers,  let  the  operator  in¬ 
troduce  the  curved  handle  of  the  blunt 
crotchet  into  one  of  the  groins,  his  fingers 
into  the  other,  and  pull  very  cautioufly,  in 
order  to  prevent  a  fradlure  or  diflocation  of 
the  thigh  bone,  which  might  otherwife  hap¬ 
pen  from  the  ufe  of  this  inftrument,  the 
blunt  point  of  which  muft  be  fufficiently 
pad:  the  groin.  A  fillet  may  alfo  be  ufed  for 
the  fame  purpofe. 

I  have  in  the  foregoing  cafes  of  this  fe£ti- 
on,  fuppofed  the  woman  laid  on  her  back, 
her  legs  fupported,  and  breech  to  the  bed- 
fide  5  this  being  generally  the  beft  pofition 
for  delivering  the  body  and  head  :  indeed, 
when  the  child  is  fmall,  fhe  may  lie  on  her 
fide,  and  the  fame  methods  ufed  in  deliver¬ 
ing,  provided  the  operator  ftill  remembers, 
that  in  this  pofition,  the  Ilium  and  Ifchium 
of  one  fide  is  down,  and  the  others  up.  Be- 
fides,  when  the  breech  is  pufhed  up,  in  or¬ 
der 
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der  to  bring  down  the  legs,  if  they  lie  for¬ 
wards  towards  the  forepart  of  the  Uterus, 
and  the  belly  is  pendulous,  he  can  reach 
them  with  the  greateft  eafe,  when  llie  lies 
on  one  fide :  but  when  the  legs  are  deliver¬ 
ed,  if  the  child  is  large  or  the  Pelvis  nar¬ 
row,  fhe  ought  to  be  turned  upon  her  back, 
becaufe  the  body  and  head  can  be  better  and 
fafer  delivered,  by  pulling  up  and  down 
and  in  that  pofture  (lie  is  alfo  kept  more  firm, 
and  her  thighs  lefs  in  the  operator’s  way, 
than  when  fhe  lies  upon  her  fide. 

SEC  T.  III. 

The  fecond  clafi  of  Preternatural  La¬ 
bours. 

V/STHEN  the  membranes  are  broke,  but 
*  *  the  face,  fhoulder  or  fome  other  part 
of  the  child  being  puflied  into  the  Pelvis , 
locks  up  the  Os  internum  fo  as  that  a  final! 
quantity  of  the  waters  hath  been  difcharged, 
the  Uterus  is  kept  from  contracting  ftrongly 
round  the  child,  which  is  therefore  more 
eafily  turned  than  it  poffibly  can  be  when 
they  are  all  gone : 

Y  4  When, 
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When,  before  the  membranes  are  broke 
the  child  is  felt  through  them,  prefenting 
wrong,  and  at  the  fame  time  the  pains  pufh 

them  down  fo  as  to  dilate  the  Os  internum , 
more  or  lefs : 

*  *  *•  ^-,,r  J  ,  L 

When  the  woman,  at  any  time  in  the  four 
laft  months,  is  feized  with  a  violent  flooding 
that  cannot  be  reftrained,  and  unlefs  fpeedi- 
ly  delivered  mull  lofe  her  life ;  if  labour- 
pains  cannot  be  brought  on  by  ftretching  the 
parts,  delivery  mull  be  forced  ;  but  if  fhe  is 
jn  labour,  and  the  membranes  have  been 
pufhed  down  with  the  waters,  they  may  be 
broke ;  by  which  means  the  flooding  is  fre¬ 
quently  diminifhed  and  the  child  delivered 
by  the  labour-pains. 

In  thefe  three  different  cafes,  if  we  can 
prevent  the  ftrong  contraction  of  the  Uterus, 
by  keeping  up  the  waters,  we  can  alfo  for 
the  moll  part  turn  the  child  with  great  eafe, 
even  in  the  very  worfl:  pofltions. 

Numb.  I. 

-  1  ”  i  ■  >  ;  .  .  - 

I  n  the  firft  cafe,  let  the  operator  flowly 
introduce  his  hand  into  the  Vagina,  and  his 
fingers  between  that  part  of  the  child  which 
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js  puflhed  down,  and  the  Os  internum  :  if  in  fo 
doing  he  perceives  fome  of  the  waters  com¬ 
ing  along,  he  mull  run  up  his  hand  as 
quick  as  poffible  into  the  Uterus ,  betwixt 
the  infide  of  the  membranes  and  the  child’s 
body  the  lower  part  of  his  arm  will  then 
fill  up  the  Os  externum  like  a  plug,  fo  that 
no  more  of  the  waters  can  pafs ;  let  him 
turn  the  child  with  its  head  and  fhoulders 
up  to  the  Fundus ,  the  breech  down  to  the 
lower  part  of  the  Uterus ,  and  the  foreparts 
towards  the  mother’s  back  ;  let  the  hand  be 
pufhed  no  farther  up  than  the  middle  of  the 
phild’s  body,  becaufe,  if  it  is  advanced  as 
high  as  the  Fundus ,  it  muft  be  withdrawn 
lower,  before  the  child  can  be  turned  $  and 
by  thefe  means  the  waters  will  be  difcharged, 
and  the  Uterus  of  confequence  contradi  fo  a? 
to  render  the  turning  more  difficult. 

t  •••  *  -  •  "  '  .  >  -n't  -  •>  v 

i  7  ^  1  f  Jf  *  *»-  •  *  •*  ••  '  i  •  *■  ’  •»  ‘  0  .  v 

Numb.-  II,  ... 

I  n  the  fecond  cafe,  when  the  membranes 
are  not  broke,  and  we  are  certain  that  the 
child  does  not  prefent  fair,  if  the  Os  inter¬ 
num  is  not  fufficiently  dilated,  and  the  wo- 

pnan  in  no  danger,  we  may  let  the  labour 

.  "  ‘ 
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go  on,  until  the  parts  are  more  ftretched ; 
lubricating  and  extending  the  Os  externum, 
by  degrees,  during  every  pain.  Then  in¬ 
troducing  one  hand  into  the  Vagina ,  we 
infinuate  it  in  a  flattened  form,  within  the 
Os  internum ,  and  pufh  up  between  the  mem¬ 
branes  and  the  Uterus ,  as  far  as  the  middle 
of  the  womb :  having  thus  obtained  admiffi- 
on,  we  break  the  membranes  by  grafping 
and  fqueezing  them  with  our  fingers,  Hide 
our  hand  within  them,  without  moving  the 
arm  lower  down,  then  turn  and  deliver  as 
formerly  directed. 

Numb.  III. 

If  the  woman  (in  the  third  cafe)  is  at¬ 
tacked  with  a  violent  flooding,  occafioned  by 
a  feparation  of  all  or  any  part  of  the  Pla - 
cent  a  from  'the  Uterus ,  during  the  laft  four 
months  of  pregnancy,  and  every  method  has 

in  vain  been  tried  to  leflen  and  reftrain  the 

t  \ 

difcharge,  according  to  the  directions  in  book 
II.  chap.  3.  feCt.  3.  the  operator  ought  tp 
pronounce  the  cafe  dangerous,  and  prudent¬ 
ly  declare  to  the  relations  of  the  patient, 
that  unlefs  Ihe  is  fpeedily  delivered,  both  fhe 

and 
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and  the  child  muft  periffi,  obferving,  at  the 
fame  time,  that  by  immediate  delivery  they 
jnay  both  be  faved ;  let  him  alfo  defire  the 
affiftance  and  advice  of  feme  perfon  eminent 
in  the  profeffion,  for  the  fatisfaftion  of  her 
friends  and  the  fupport  of  his  own  reputatir 
pn.  When  there  are  no  labour  pains,  and 
the  mouth  of  the  womb  is  not  dilated,  it  is 
fometimes  very  difficult  to  deliver,  more  es¬ 
pecially  if  the  Os  internum  is  not  a  little  lax, 
but  feels  rigid. 

If  the  Os  uteri  is  fo  much  contra&ed, 
that  the  finger  cannot  be  introduced,  fome 
authors  have  recommended  a  dilator,  by 
which  it  may  be  gradually  opened  fo  as  to 
admit  a  finger  or  two.  Doubtlefs,  fome 
pafes  may  happen,  in  which  this  may  be  ne- 
ceffary :  though  in  all  thofe  to  which  I 
have  been  called,  when  there  was  a  neceffi- 
fy  for  forcing  delivery,  the  mouth  of  the 
womb  was  open  enough  to  receive  the  tip 
pf  my  finger,  fo  that  by  gradual  efforts  I 
could  effedt  a  fufficient  dilatation  \  and  it  is 
certainly  a  fafer  method  to  dilate  with  the 
fingers  and  hand,  than  with  an  inftrument. 
If  in  ftretching  the  Os  internum ,  labour- 
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pains  are  brought  on,  let  the  operator  flowly 
proceed  and  encourage  them :  when  the 
mouth  of  the  womb  is  opened,  if  the  head 
prefents  and  the  pains  are  ftrong,  by  break¬ 
ing  the  membranes  the  flooding  will  be  di- 
minifhed ;  but  if  fhe  floods  to  fuch  a  degree 
as  to  be  in  danger  of  her  life,  and  the  dila¬ 
tation  does  not  bring  on  labour,  at  leaft  not 
enough  for  the  occalion,  fhe  muft  be  imme¬ 
diately  delivered  in  the  following  manner : 
but  in  the  firft  place  let  her  friends  be  ap¬ 
prized  of  the  danger,  and  the  operator  beware 
of  promifing  to  fave  either  mother  or  child ; 
for  I  have  known  the  woman  die  in  a  few 
minutes  after  delivery,  although  to  all  ap¬ 
pearance  fhe  feemed  able  to  undergo '  the 
operation,  and  the  child  loft  from  the  head’s 
flicking  in  the  Pelvis.  Others  again,  who 
were  apparently  much  more  weak  and  ex- 

haufted,  have  recovered,  and  the  child  hath 
been  faved. 

i.  |  »  J 

•  The  operator  having  performed  his  duty 
in  making  the  friends  acquainted  with  the 
fituation  of  the  cafe,  muft  gently  open  the 
Os  externum ,  by  introducing  his  fingers  gra¬ 
dually,  turning  them  half  round  and  pufliing 
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upwards;  then  forming  them,  with  the 
thumb,  into  the  figure  of  a  wedge  or  cone, 
continue  to  dilate  flowly  and  by  intervals, 
until  his  hand  is  admitted  into  the  Vagina : 
having  thus  far  gained  his  point,  let  him 
infinuate,  in  the  fame  flow  cautious  manner, 
firft  one,  then  two  fingers,  into  the  Os  inter - 
num ,  which  may  be  dilated  fo  as  to  admit 
the  other  two  and  the  thumb  in  the  fame 
conical  form,  which  will  gradually  make 
way  for  Aiding  the  hand  along  between  the 
outfide  of  the  membranes  and  infide  of  the 
Uterus ;  then  he  muft  manage  as  dire&ed 
in  the  fecond  cafe.  If  upon  Aiding  up  his 
hand  upon  the  outfide  of  the  membranes,  he 
feels  the  Placenta  adhering  to  that  fide  of 
the  womb,  he  muft  either  withdraw  that 
hand  and  introduce  the  other  on  the  oppofite 
fide,  or  break  through  the  membranes  at  the 
lower  edge  of  the  Placenta . 

The  greateft  danger  in  this  cafe  frequently 
proceeds  from  the  fudden  emptying  of  the 
Uterus  and  belly ;  for  when  labour  comes 
on  of  itfelf,  or  is  brought  on  in  a  regular 
manner,  and  the  membranes  are  broke,  the 
flooding  is  gradually  diminiflied,  and  firft  the 

1  child, 
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child,  then  the  Placenta ,  is  delivered  by  the 
pains :  fo  that  the  preffure  or  refinance  is  not 
all  at  once  removed  from  the  belly  and  Uterus 
bf  the  woman,  which  have  time  to  contrail 
by  degrees ;  confeqiiently  thofe  fainting  fits 
and  convulfions  are  prevented  which  often 
proceed  from  a  fudden  removal  of  that  com- 
preffion*  under  which  the  circulation  was 
performed* 

In  order  to  anticipate  thefe  fatal  fymp- 
toms,  I  have  (fometimes  fuccefsfully)  or¬ 
dered  an  afiiflant  to  prefs  upon  the  woman’s 
belly  while  the  Uterus  was  emptying  5  or,' 
after  having  broke  the  membranes,  turned 
tip  the  head  to  the  Fimdus ,  and  brought 
down  the  legs  and  breech,  I  withdraw  my 
&rm  a  little,  to  let  the  waters  come  off, 
though  I  keep  my  hand  in  the  Uterus  for 
a  few  minutes,  and  do  not  extract  the  legs 
until  I  feel  the  womb  clofe  contra&ed  to 
the  child  j  nay,  if  the  flooding  is  flopped  of 
even  diminifhed,  I  let  the  child  remain  in 
the  Uterus  perhaps  ten  or  fifteen  minutes 
longer,  then  deliver  $  and  if  the  haemorrhage 
is  flayed,  leave  the  Placenta  to  be  expelled 
by  nature.  In  all  thefe  flages,  however, 

•  '  when 
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When  the  flooding  is  violent,  we  muft  deliver 
Without  lofs  of  time,  remembering  ftill  the 
preffiire  upon  the  abdomen  ;  for  the  woman 
is  frequently  fo  very  weak,  that  although  la¬ 
bour  could  be  brought  on,  fhe  would  not 
have  ftrength  fufficient  to  undergo  it. 

The  younger  the  woman  is  with  child, 
the  greater  is  the  difficulty  in  opening  the 
Os  internum  \  and  more  fo  in  the  firfl:  child, 
efpecially  if  fhe  is  pad  the  age  of  thirty-five. 

We  fhould  never  refufe  to  deliver  in  thefe 
dangerous  cafes,  even  although  the  patient 
feems  expiring :  for  immediately  after  de¬ 
livery,  the  Uterus  contracts,  the  mouths  of 
fhe  veffels  are  fhut  up  fo  that  the  flooding 
eeafes,  and  file  may  recover,  if  fhe  lives  five 
or  fix  hours  after  the  operation,  and  can  be 
fupported  by  frequent  draughts  of  broth* 
gelly,  caudle,  weak  cordial,  and  anodyne  me¬ 
dicines,  which  maintain  the  circulation  and 
gradually  fill  the  empty  veffels. 

If  in  time  of  flooding*  fhe  is  feized  with 
labour-pains,  or  if  by  every  now  and  then 
fhetching  with  your  fingers  the  Os  internum , 
you  bring  on  labour,  by  which  either  the 
membranes  or  head  of  the  child  is  pufhed 

down. 
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-t-  *  ; 

down,  and  opens  the  Os  internum ,  the  mem¬ 
branes  ought  to  be  broke  $  fo  that  fome  of 
the  waters  being  difcharged,  the  Uterus  may 
contract  and  fqueeze  down  the  F&rus.  This 
may  be  done  fooner  in  thofe  women  who 
have  had  children  formerly,  than  in  fuch  as 
have  never  been  in  labour  before.  If,  not- 
withftanding  this  expedient*  the  flooding  ftill 
continues,  and  the  child  is  not  like  to  be 
foon  delivered,  it  muft  be  turned  imme¬ 
diately  ;  or  if  the  head  is  in  the  Pelvis  de¬ 
livered  with  the  forceps :  but  if  neither  of 
thefe  two  methods  will  fucceed,  on  account 
of  the  narrownefs  of  the  Pelvis ,  or  the  big> 
nefs  of  the  head,  this  laft  muft  be  opened, 
and  delivered  with  the  crotchet.  In  all 
thefe  cafes,  let  the  parts  be  dilated  flowly 
and  by  intervals,  in  order  to  prevent  lace¬ 
ration. 

SECT.  IV. 

*  I  r  • 

The  third  Clafs  &f  Preternatural 

Labours. 

.  v  .  / 

\  /  l  #  i  .  1  t  '  s f  . 

X\7E  have  already  obferved,  that  the  priri- 
r  cipal  difficulties  in  turning  children  and 
Bringing  ' them  by  the  feet,  proceeded  from 

the 
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the  contradion  of  the  Uterus  and  bad  por¬ 
tion  of  the  Foetus.  If  the  child  lies  in  a 
found  form,  whether  the  fore-parts  are  to¬ 
wards  the  Os  internUm  or  Fundus  uteri ,  we 
can  for  the  raoft  part  move  it  with  the  hand, 
fb  as  to  turn  the  head  and  Ihoulders  to  the 
upper  part,  and  the  breech  and  legs  down¬ 
wards  ;  but  if  the  child  lies  lengthways,  the 
womb  being  contracted  around  it,  like  a 
long  Iheath,  the  talk  is  more  difficult ;  elpe- 
cially  if  the  head  and  Ihoulders  of  the  child 
are  down  at  the  lowed:  part  of  the  Uterus , 

With  the  breech  and  feet  turned  up  to  the 
Fundus. 

>. 

Before  I  proceed  to  the  method  of  delivery 
in  the  following  cafes,  it  will  not  be  impro¬ 
per  to  premife,  that  the  woman  ought  to  be 
laid  on  her  back,  her  breech  upon  the  fide 
or  foot  of  the  bed,  a  bolfler  or  pillows  being 
laid  between  the  feather-bed  or  matrefs,  in 
order  to  raife  it  fo  as  that  the  breech  may  be 
higher  than  the  Ihoulders ;  while  an  affiftant 
fits  on  each  fide  to  fupport  her  legs  and 
thighs,  as  directed  in  chap.  II.  fed 1.  i.  and 
chap.  III.  fedt.  3.  and  one  or  two  more  af~ 
fiflants  ought  to  fit  behind,  or  on  each  fide 

C?  '  \s 
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of  her  llioulders,  to  keep  her  firm  in  that 
polition.  The  operator  ought  to  avoid  all 
formality  in  point  of  drefs,  and  never  walk 
about  the  room  with  fleeves  and  apron ;  for 
although  fuch  apparatus  may  be  neceflary  in 
hofpitals,  in  private  pradice  it  conveys  a 
frightful  idea  to  the  patient  and  female  fpec- 
tators :  the  more  genteel  and  commodious 
drefs  is,  a  loofe  wafhing  night-gown,  which 
he  may  always  have  in  readinefs  to  put  on 
when  he  is  going  to  deliver ;  his  waiftcoat 
ought  to  be  without  fleeves,  fo  that  his  arms 
may  have  more  freedom  to  Aide  up  and 
down  under  cover  of  the  wrapper ;  and  the 
fleeves  of  his  fhirt  may  be  rolled  up  and  pin¬ 
ned  to  the  breafts  of  his  waiftcoat.  In  na¬ 
tural  labours,  the  fheet  that  hangs  over  the  bed- 
fide  is  fufficient  to  keep  him  clean  and  dry, 
by  being  laid  upon  his  lap ;  but,  in  thofe  cafes 
where  he  is  obliged  to  alter  his  polition,  a 
fheet  ought  to  be  tucked  round  him,  or  an 
apron  put  on,  but  not  before  he  is  about  to 
begin  his  work.  If  the  patient  is  laid  on  a 
low  bed,  and  he  intends  to  introduce  his 
right  hand,  his  beft  and  firmeft  pofition  is 
to  kneel  with  his  left  knee  on  a  cufhion, 

keep- 
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keeping  up  the  right  to  fupport  his  arm ;  if 
the  left  hand  is  introduced,  the  reverfe  of 
this  difpofition  mull  take  place :  if  the  bed 
or  couch  is  high,  he  ought  to  ftand,  but 
ft  ill  remember  to  fupport  the  elbow  on  the 
knee.  Thefe  directions,  howfoever  trivial  * 
they  may  feem  to  old  practitioners,  may  be 
ferviceable  to  young  beginners. 

The  hand  of  the  accoucheur  or  operator 
being  introduced  into  the  Uterus ,  if  he  finds 
the  breech  below  the  head  and  fhoulders, 
let  him  fearch  for  the  legs  and  bring  them 
down ;  but  if  the  breech  be  higher  than  the 
upper  parts  of  the  child,  or  equal  with  them, 
he  mufl  try  to  turn  the  head  and  fhoulders 
to  the  Fundus ,  and  the  breech  downwards, 
by  pufhing  up  the  firft,  and  pulling  down 
thejaft  ;  then  proceed  with  delivery  as  be¬ 
fore  directed.  This  is  commonly  executed 
with  eafe>  provided  feme  part  of  the  waters 
|  ftill  remain  in  the  Uterus  >  *  but  if  the  wo¬ 
man  has  been  long  in  labour,  and  the  waters 
difeharged,  the  contraction  of  the  womb  is 
1  fo-ftrong,  that  the  child  cannot  be  turned 
without  the  exertion  of  great  force  frequently 
!  repeated.  In  this  cafe,  the  eafieft  method 

Z  2  both 
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both  for  the  patient  and  operator,  is  to  pufli 
up  the  hand  gradually  on  that  fide  to  which 
the  legs  and  thighs  are  turned,  and  even  after 
he  has  reached  them,  if  they  are  not  very 
high  up,*  let  him  advance  his  hand  as  far  as 
the  Fundus  uteri ;  he  will  thus  remove  the 
greateft  obftacle,  by  enlarging  the  cavity  of 
the  womb,  fo  as  more  eafily  to  feel  and  bring 
down  the  legs;  then  he  may  pufli  up  and 
pull  down,  as  we  have  prefcribed  above :  but 
if  the  head  and  ftioulders  ftill  continue  to 
hinder  the  breech  and  body  from  coming 
along,  and  the  feet  cannot  be  brought  fo  low 
as  the  outfide  of  the  Os  externum ,  while  they 
are  yet  in  the  Vagina  he  may  apply  a  noofe 
upon  one  or  both ;  for  unlefs  the  child  is  fo 
finall  that  he  can  turn  it  round  by  grafping 
the  body  when  the  head  and  flioulders  are 
puflied  up,  and  he  endeavours  to  bring  down 
the  other  parts,  they  will  again  return  to 
the  fame  place,  and  retard  delivery :  whereas 
if  he  gains  a  firm  hold  of  the  feet,  either 
without  the  Os  externum ,  or  in  the  Vagina , 
by  means  of  the  noofe  fixed  upon  the  ancles, 
he  can  with  the  other  hand  pufh  up  the 
head  and  fhoulder,  and  be  able  in  that  man-* 
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ner  to  bring  down  the  breech.  He  muft 
continue  this  method  of  puftiing  up  and  pull¬ 
ing  down,  until  the  head  and  {houlder  are 
raifed  to  the  Fundus  uteri ;  for  flhould  he 

leave  off  too  foon,  and  withdraw  his  hand, 
although  the  child  is  extracted  as  far  as  the 
breech,  the  head  is  fometimes  fo  prefled 
down  and  engaged  with  the  body  in  the 
paflage,  that  it  cannot  be  brought  farther 
down  without  being  tore  along  with  the 
crotchet:  for  the  breech  and  part  of  the 
body  may  block  up  the  paflage  in  fuch  a 
manner,  as  that  the  hand  cannot  be  intro¬ 
duced  to  raife  the  head. 

In  all  cafes  where  the  accoucheur  forefees 
that  great  force  will  be  requifite,  he  ought 
to  fave  his  ftrength  as  much  as  poffible,  be¬ 
ginning  flowly,  and  refting  his  hand  between 
whiles,  during  the  operation  of  puftiing  up 
and  turning  the  child  in  the  Uterus :  for,  if 
he  begins  to  work  in  an  hurry,  and  exerts 
his  utmoft  ftrength  at  firft,  his  hands  will  be 


fo  cramped  and  enervated,  that  he  will  he 
obliged  todefift,  and  give  them  fome  refpite ; 
fo  that  it  may  be  a  long  time  before  he  re¬ 
covers  the  ufe  of  them,  and  even  then  they 

Z  3  will 
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will  be  fo  much  weakened  as  to  be  fcarce 
able  to  effect  delivery,  which  is  thus  impeded 
and  delayed. 

Thofe  cafes  are  commonly  the  eafieft  in 
which  the  fore-parts  prefent,  and  the  child 
lies  in  a  round  or  oval  form,  acrofs  the 
Uterus ,  or  diagonally,  when  the  head  or 
breech  are  above  and  over  the  Pubis ,  with 
the  iegs,  arms,  and  navel-ftring,  or  one  or 
all  of  them,  at  the  upper  or  lower  part  of 
the  Vagina,  or  on  the  outfide.  of  the  Os  ex¬ 
ternum.  Thofe  are  more  difficult  in  which, 
though  the  child  lies  in  the  fame  round  or 
contracted  form,  the  back,  fhoulders,  belly, 
or  breaft,  are  over  the  Os  internum  5  becaufe, 
if  we  cannot  move  the  chil  1  round,  fo  as  to 
place  the  head  to  the  Fundus,  the  legs  are 
brought  down  with  much  more  difficulty 
than  in  the  other  cafe  :  but  if  the  fhoulder, 
bread,  neck,  ear,  face,  or  crown  of  the  head 
prefents,  and  the  legs  and  breech  are  up  to 
the  Yunciiis  uteri ,  the  cafe  is  ftill  more  diffi¬ 
cult;  becaufe  in  the  other  two,  the  Uterus 
is  contracted  in  a  round  form,  fo  that  the 
wrong  pofition  of  the  child  is  more  eafily # 
altered  than  in  -this,  when  the  womb  is  con¬ 
tracted 
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traced  in  a  long  fhape,  and  fometimes  re¬ 
quires  vaft  force  to  ftretch  it,  fo  as  that  the 
head  may  be  raifed  to  the  Fundus ,  and  the 
legs  and  breech  brought  down. 

The  crown  of  the  head  is  the  word:  part 
that  can  prefent,  becaufe  in  that  cafe  the  feet 
and  breech  are  higher,  and  the  Uterus  of  a 
longer  form,  than  in  any  other.  The  pre¬ 
sentation  of  the  face  is,  next  to  this,  attended 
with  the  greateft  difficulty :  but  when  the 
neck,  fhoulder,  back,  or  bread;  prefent,  the 
head  is  turned  upwards,  and  keeps  the  lower 
part  of  the  womb  didended ;  fo  that,  upon 
firetching  the  upper  part,  the  child's  head  is 
more  eafily  raifed  to  the  Fundus , 

Numb.  I. 

When  the  fore-parts  of  the  child  prefent, 
if  the  feet,  hands,  and  navel-ftring  are  not 
detained  above  the  Os  uteri ,  fome  or  all  of 
them  defcend  into  the  Vagina ,  or  appear  on 
the  outfide  of  the  Os  externum .  If  one  or 
more  of  them  come  down,  and  the  child  at 
the  fame  time  lies  in  a  round  form  acrofs  the 
Uterus ,  let  the  accoucheur  introduce  his  hand 
between  them  and  the  Sacrum>  as  directed 

Z  4  in 
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in  fedt.  3.  When  it  is  part  the  Os  internum^ 
let  it  reft  a  little,  while  he  feels  with  his 
fingers  the  pofition  pf  the  Foetus ;  if  the  head 
and  fhoulders  lie  higher  than  the  breech,  he 
muft  take  hold  of  the  legs  and  bring  them 
down  withoutfide  the  Os  externum :  if  the 
breech  is  detained  above  the  brim  of  the 
Pelvis ,  let  him  Aide  up  the  flat  of  his  hand 
along  the  buttocks,  and  pull  down  the  legs 
with  the  other  hand ;  by  which  method  the 
breech  is  difengaged  and  forced  intp  the 
middle  of  the  Pelvis . 

In  moft  of  thofe  cafes  where  the  child  is 
preft  in  an  oval  form,  if  neither  the  head  or 
breech  prefent,  the  head  is  to  one  fide  of  the 
Uterus ,  and  the  breech  to  the  other  ;  becaufe, 
as  was  formerly  obferved,  it  is  wider  from 
fide  to  fide,  than  from  the  back  to  the  fore 
part,  and  if  either  the  head  or  breech  is  over 
the  Os  pubis ,  the  other  is  turned  off  to  the 
fide  :  in  moving  the  head  or  fhoulders  to 
til  j  they  are  raifed  with  greater  eafe 

along  the  fides,  than  at  the  back  or  fore  parts, 
for  the  fame  reafons. 

If  the  head  and  fhoulders  lie  lower  down, 
fo  as  to  hinder  the  breech  from  coming 

■iff:-  <  -  *  .  V'f  »  •  ,  ,  ■„  „  *.  ..  ,  4  !  .1  «r\  , 

along, 

~  ,  J 
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along,  and  the  legs  from  being  extracted,  let 
him  pufh  up  the  head  and  fhoulders  to  the 
Fundus,  and  pull  out  the  legs ;  then  try  as 
above  direded  to  bring  in  the  breech,  and  if 
it  ftill  flicks  above,  becaufe  the  head  and 
fhoulders  are  again  forced  down  by  the  con- 

tradion  of  the  Uterus ,  he  muft  with  one 

*.  . 

hand  take  hold  of  the  legs  that  are  now 
without  the  Os  externum ,  and  Aiding  the 
other  into  the  Uterus ,  pufh  the  head  and 
fhoulders  again  up  to  the  Fundus ,  while,  at 
the  fame  time,  he  pulls  the  legs  and  breech 
along  with  the  feet.  If  the  legs  cannot  be 
brought  farther  down  than  the  Vagina ,  be¬ 
caufe  the  breech  is  high  up,  let  him  Aip  a 
noofe  over  the  feet  round  the  ancles,  as  be¬ 
fore  obferved  5  by  which  he  may  pull  down 
the  lower  parts  with  one  hand,  while  the 
other  is  employed  in  pufhing  up,  as  before. 
By  this  double  purchafe,  the  child  may  be 
turned  even  in  the  moft  difficult  cafes :  but 
the  operator,  in  pulling,  muft  beware  of 
over-ftraining  the  ligaments  of  the  joints. 

If  the  legs  can  be  extraded  through  the 
Os  externumy  let  a  fingle  cloth,  warmed,  be 
wrapped  round  them,  in  order  to  yield  a 

firmer 
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firmer  hold  to  the  accoucheur ;  but  when 
they  can  be  brought  no  lower  than  the  neck 
of  the  Uterus  or  Vagina,  he  may  ufe  one  of 
thefe  following  noofes. 

Let  him  take  a  ftrong  limber  fillet  or  foft 
garter,  half  worn,  about  one  yard  and  an 
half  in  length,  and  moderately  broad  and 
thick ;  if  thick,  an  eye  may  be  made  at  one 
end  of  it,  by  doubling  about  two  inches 
and  fowing  it  ftrongly ;  and  the  other  end 
pafled  through  this  doubling,  in  order  to 
make  the  noofe,  which  being  mounted  upon 
the  thumb  and  fingers  of  his  hand,  muft  be 
introduced,  and  gently  flipped  over  the  toes 
and  feet  of  the  child,  fo  as  to  embrace  the 
ancles ;  and  thus  applied,  it  mufl:  be  drawn 
tight  with  his  other  hand. 

If  the  foot  or  feet  fhould  be  fo  flippery, 
that  his  fingers  cannot  hold  them,  and  work 
over  the  noofe  at  the  fame  time,  it  mufl  be 
withdrawn  and  mounted  round  his  hand  or 
wrift ;  with  which  hand,  when  introduced, 
he  may  take  firm  hold  on  both  feet :  if  they 
are  as  far  down  as  the  Vagina ,  then  with 
the  fingers  of  his  other  hand  he  can.  Aide  the 
noofe  along  the  hand  and  fingers  that  hold 
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the  feet,  and  fix  it  round  the  ancle ;  but  if 
one  foot  and  it  remains  within  the  Uterus 
the  fingers  of  his  other  hand  cannot  pufh  up 
the  noofe  far  enough  to  Aide  it  over  the 
ancle,  fo  that  he  muft  have  recourfe  to  a  di¬ 
rector,  like  that  for  Polypufes ,  mounted  with 
the  noofe,  which  will  pufh  it  along  . the  hand 
and  fingers  that  hold  the  foot.  The  noofe 
being  thus  flipped  over  the  fingers  upon  the 
ancle,  he  muft  pull  the  extremity  of  the  fillet 
which  hath  pafted  the  eye  at  the  upper  end 
of  the  director,  and  after  it  is  clofe  drawn, 
bring  down  the  inftrument. 

Some  ufe  a  fmall  flender  pair  of  forceps, 
to  grafp  the  ancles  and  Hide  the  noofe  along 
them  5  others  make  ufe  of  a  fillet  with  a 
noofe  upon  one  end  of  it,  fixed  to  an  hollow 
.  tube  that  carries  it  up  to  be  flipt  over  the 
ancles :  and  this  being  done,  it  is  drawn  clofe 
by  pulling  the  other  end  of  the  fillet  down 
through  the  cavity  of  the  tube  :  but  there  is 
feldom  occafion  for  any  of  thefc  inftruments, 
becaufe  we  can  for  the  moft  part  bring  the 
feet  down  into  the  Vagina . 

If  the  fillet  or  garter  is  too  narrow  or  thin, 
let  it  be  doubled  in  the  middle,  and  the 

noofe 
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noofe  made  by  doubling  the  two  ends  through 
the  doubling. 

When  the  belly  prefents,  and  the  head, 
{houlders,  breech,  thighs,  and  legs,  are  turn¬ 
ed  up  over  the  back  to  the  Fundus  uteri ; 
when  the  back  prefents,  and  all  thefe  parts 
are  upwards ;  when  the  fide  prefents,  with 
the  head,  {boulders,  breech,  thighs,  and  legs 
turned  to  the  fide,  back,  or  forepart  of  the 
Uterus :  in  all  thefe  cafes,  when  the  child  is 
prefled  into  a  round,  or  (more  properly)  an 
oval  figure,  it  may  be,  for  the  moil  part, 
moved  round,  with  one  hand  introduced  into 
the  Uterus ,  the  head  and  {houlders  pufhed 
to  the  Fundus ,  and  the  legs  and  breech  to 
the  Os  internum  ;  which  being  effected,  the 
legs  are  ealily  brought  down.  But  thefe  cafes 
are  more  or  lefs  difficult  as  the  feet  are  far- 
,  ther  up,  or  lower  down,  becaufe  the  bufinefs 
is  to  bring  them  downwards. 

When  the  bread:,  {houlders,  neck,  ear,  or 
face  prefent  to  the  Os  internum ,  the  breech, 
thigh=,  and  legs  being  towards  the  Fundus ,• 
with  the  fore-parts  of  the  Foetus  turned  ei¬ 
ther  to  the  fide,  back,  or  fore-part  of  the 
woman’s  belly  j.  and  the  whole  lying  in  a 
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longifh  form,  the  Uterus  being  clofely  con¬ 
tracted  around  its  body  like  a  fheath,  let  the 
accoucheur  introduce  his  hand  into  the  Va¬ 
gina ,  and  open  the  Os  internum  by  pufhing 
up  the  fingers  and  hand  flattened  between 
the  parts  that  prefent  and  the  infide  of  the 
membranes;  and  reft  his  hand  in  that  fituation 
until  he  can  diftinguifli  how  the  child  lies, 
and  form  a  right  judgment  how  to  turn  and 
deliver  :  for,  if  thefe  circumftances  are  not 
maturely  confidered,  he  will  begin  to  work 
in  a  confufed  manner,  fatigue  himfelf  and 
the  patient,  and  find  great  difficulty  in  turn¬ 
ing  and  extracting  the  child. 

If  the  feet  and  legs  of  the  Foetus  lie  to¬ 
wards  the  back,  fides,  or  Fundus  uteri ,  the 
woman  ought  to  be  laid  on  her  back,  with 
her  breech  raifed  and  brought  a  little  over 
the  bed,  as  formerly  obferved  ;  becaufe  in 
that  pofition  he  can  more  eafily  reach  the 
feet  than  in  any  other. 

If  they  lie  towards  the  fore-part  of  the 
Uterus ,  efpecially  when  the  belly  is  pendu¬ 
lous,  fhe  ought  to  lie  upon  her  fide ;  becaufe 
in  the  other  pofture  it  is  often  difficult  to 
turn  the  hand  up  to  the  fore-part  of  the 

womb : 
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Womb:  whereas,  if  (he  is- laid  on  the  left 
fide,  the  right  hand  may  be  introduced  at 
the  under-part  and  left  fide  of  the  brim  of 
the  Pelvis ,  where  it  is  wideft,  and  then  along 
the  fore-part  of  the  Uterus ,  by  which  means 
the  feet  are  more  eafily  come  at.  If  it  is 
moie  convenient  for  the  accoucheur  to  ufe 
his  lext  hand,  the  patient  may  be  tutned  on 
her  right  fide.  The  only  inconvenience  at¬ 
tending  thefe  pofitions,  is,  that  the  woman 
cannot  be  kept  fo  firm  and  fteady,  but  will 
be  apt  to  tofs  about  and  fhrink  from  the 
operator ;  and  befides,  there  may  be  a  necef- 
fity  for  turning  her  upon  her  back,  after  the 
body  is  delivered,  before  he  can  extradi  the 

head,  efpecially  if  it  be  large  or  the  Pelvis 
narrow. 

Tne  fituation  of  the  child  being  known* 
and  the  pofition  of  the  mother  adjufted,  let 
the  proper  hand  be  introduced,  and  the  firft 
efiort  always  made  in  pufhing  the  prefenting 
part  up  towards  the  Fundus ,  either  along  the 
fides,  back,  or  fore-part  of  the  Uterus ,  as  is 
moil  convenient.  If  this  endeavour  fucceeds, 
and  the  breech,  thighs,  or  legs  come  down* 
the  body  may  be  delivered  with  eafe  :  but  if 
-  -  the 
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the  head,  fhoulder,  breaft,  or  neck  prefent, 
the  other  parts  of  the  body  being  ftretched 
up  lengthways,  and  the  Uterus  fo  ftrongly 
contracted  around  the  child,  that  the  pre- 
fenting  part  cannot  be  raifed  up,  or,  though 
pufhed  upwards,  immediately  returns  before 
the  legs  can  be  properly  feized  or  brought 
down ;  the  operator  ought  in  that  cafe  to 
force  up  his  hand  flowly  and  gradually  be¬ 
tween  the  Uterus  and  the  child  :  if  the  re- 
liftance  is  great,  let  him*  reft  a  little  between 
whiles,  in  order  to  fave  the  ftrength  of  his 
hand  and  arm,  as  formerly  directed,  and  then 
proceed  with  his  efforts  until  he  {hall  ad¬ 
vance  his  hand  as  far  as  the  feet ;  for  the 
higher  his  hand  is  pufhed,  the  more  will  the 
Uterus  be  ftretched,  and  the  more  room 
granted  for  bringing  the  legs  along  :  and  if, 
in  pufhing  up  his  hand,  the  f  ngers  fhould 
be  intangled  in  the  navel-firing  or  one  of 
the  arms,  let  him  bring  it  a  little  lower, 
and  pafs  it  up  again  on  the  outfide  of  fuch 
incumbrance. 

The  hand  being  advanced  as  high  as  the 
Fundus ,  let  him,  after  fome  paufe,  feel  for 
the  breech,  fide  his  fingers  along  the  thighs 
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in  fearch  of  the  legs  and  feet;  of  which 
taking  hold  with  his  whole  hand,  If  poflible, 
let  him  bring  them  down  either  in  a 
ftreight  line  or  with  an  half  turn :  or  fhould 
the  contraction  of  the  Uterus  be  fo  ftrong/ 
that  he  cannot  take  hold  of  them  in  that 
manner,  let  him  feize  one  or  both  ancles  be¬ 
tween  his  fingers,  and  pull  them  along;  but 
if  he  cannot  bring  them  down  to  the  lower 
part  of  the  Uterus ,  fo  as  to  apply  the  noofe, 
he  muft  try  again  to  pufh  up  the  body,  in 
order  flill  more  to  ftretch  the  Uterusy  and  ob¬ 
tain  freer  fcope  to  bring  them  down  lower  r 
then  he  may  apply  the  noofe,  and  turn  the 
child  as  above  dire&ed,  until  the  head  and 
fhoulders  are  raifed  up  to  the  Fundus ,  and 
the  feet  and  breech  delivered. 

If  one  leg  only  can  be  brought  down,  th£ 
child  being  turned,  and  that  member  ex- 
traded  through  the  Os  ekternum ,  let  the  ac¬ 
coucheur  Aide  his  hand  up  to  fetch  the 
other ;  but  if  this  cannot  be  done,  he  muft 

fix  a  finger  on  the  outfide  of  the  groin  of 
that  thigh  which  is  folded  up'  along  the  belly, 
and  bring  along  that  buttock,  as  in  the  breech 
cafe,  while  he  pulls  with  his  other  hand  at 
i  the 


i 
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the  other  leg ;  and  the  body  being  thus  ad¬ 
vanced,  deliver  as  before  directed. 

When  the  {houlder  prefents,  and  the  arm 
lies  double  in  the  V agina ,  let  him  pufh  them 
both  up;  but  if  this  cannot  be  done,  and  the 
hand  is  prevented  from  paffing  along,  he 
mutt  bring  down  the  arm,  and  hold  it  with 
one  hand,  while  the  other  is  introduced; 
then  let  go  and  pufh  up  the  fhoulder,  and  as 
the  child  is  turned,  and  the  feet  brought 
down,  the  arm  will,  for  the  moft  part,  return 
into  the  Uterus :  but  if  the  arm  that  is  come 
down  be  fo  much  fwelled,  that  it  is  imprac¬ 
ticable  to  introduce  the  hand,  fo  as  to  turn 
and  deliver  the  child,  he  muft  feparate  it  at 
the  joint  of  the  fhoulder,  if  it  be  fo  low 
down ;  or  at  the  elbow,  if  he  cannot  reach 
the  fhoulder.  If  the  limb  be  much  morti¬ 
fied,  it  may  be  twitted  off ;  otherwife  it  may 
be  fnipt  and  feparated  with  the  fciflars. 

If  the  fhoulder,  by  the  imprudence  and  ig¬ 
norance  of  the  unfkilful,  who  pull,  in  ex¬ 
pectation  of  delivering  in  that  way,  is  forced 
into  the  Vagina ,  and  part  of  it  appears -on 
the  outfide  of  the  Os  externum ,  a  vaft  force 
is  required  to  return  it  into  the  Uterus ;  be- 

A  a  caufe 
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caufe  in  this  cafe,  the  fhoulder,  part  of  the 
ribs,  bread,  and  fide,  are  already  pulled  out 
of  the  Uterus ,  which  muft  be  extended  fo,  as 
not  only  to  receive  them  again,  but  alfo  to 
admit  the  hand  and  arm  of  the  accoucheur. 
If  this  diftention  cannot  poffibly  be  effedted, 
he  muft  Hide  his  fingers  to  the  neck  of  the 
child,  and  with  the  fciflars  divide  the  head 
from  the  body  -  then  deliver  firft  the  fepa- 
rated  head,  or  bring  along  the  body  by  pull¬ 
ing  at  the  arm  ;  or,  if  need  be,  with  the  af- 
fiftance  of  the  crotchet ;  after  the  body  is 
delivered,  the  head  muft  be  extracted  ac¬ 
cording  to  the  rules  that  will  be  laid  down 
in  feet.  5. 

When  the  forehead,  face,  or  ear  prefents^ 
and  cannot  be  altered  with  the  hand  into  the 
natural  pofition ;  or  is  not  advanced  to  the  Os 
externum ,  to  aflift  with  the  forceps,  the  head 
muft  be  returned,  and  the  child  delivered  by 
the  feet :  but  if  this  cannot  be  done,  and 
the  woman  is  in  imminent  danger,  recourfe 
muft  be  had  to  the  crotchet. 

.  If  the  navel-ftring  conies  down  by  the 
child’s  head,  and  the  pulfation  is  felt  in  the 
arteries,  there  is  a  neceffity  for  turning,  with- 
'  *  -  ' '  out 
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out  lofs  of  time ;  for  unlefs  the  head  advan¬ 
ces  faft,  and  the  delivery  is  quick,  the  cir¬ 
culation  in  the  veffels  will  be  entirely  ob- 
ftfudted,  and  the  child  confequently  perifh. 
If  the  head  is  low  in  the  Pelvis,  the  forceps 
may  be  fuccefsfully  ufed. 

No  doubt,  if  the  Pelvis  is  very  narrow,  or 
the  head  too  large,  it  would  be  wrong  to 
turn  :  in  that  cafe  we  ought  to  try  if  we 
can  poffibly  raife  the  head,  fo  as  to  reduce 
the  Funis  above  it;  and  after  that,  let  the  la¬ 
bour  go  on ;  but  if  the  waters  are  all  gone, 
and  a  large  portion  of  the  Funis  falls  down, 
it  is  impoffible  to  raife  it,  fo  as  to  keep  it  up, 
even  although  we  could  eafily  raife  the  head; 
becaufe,  as  one  part  of  the  Funis  is  pufhed  up 
with  the  fingers,  another  part  falls  down,  . 
and  evades  the  reduction ;  and  to  raife  it  up 
to  the  fide,  and  not  above  the  head,  will  be 
to  no  purpofe :  when  a  little  only  jets  down 
at  the  fide  of  the  head,  our  endeavours  will 
for  the  moft  part  be  fuccefsful. 

The  antients,  as  well  as  feme  of  the  mo¬ 
derns,  advife,  in  all  cafes  when  the  upper- 
parts,  fuch  as  the  fhoulders,  bread;,  neck, 
face,  or  ear  of  the  child,  prefent,  to  pufh 

A  a  1  •-  them 
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them  upwards,  and  bring  in  the  head  as  In 
the  natural  way ;  obferving,  that  the  Foetus 
ought  never  to  be  delivered  by  the  feet,  ex¬ 
cept  in  the  prefentation  of  the  lower  parts, 
fuch  as,  the  fmall  of  the  back,  belly,  fide, 
breech,  or  legs.  Were  it  practicable  at  all 
times  to  bring  the  head  into  the  right  pofition, 
a  great  deal  of  fatigue  would  be  faved  to  the 
operator,  much  pain  to  the  woman,  and  im¬ 
minent  danger  to  the  child  :  he  therefore 
ought  to  attempt  this  method,  and  may  fuc- 
ceed  when  he  is  called  before  the  membranes 
are  broke,  and  feels,  by  the  touch,  that  the 
face,  ear,  or  any  of  the  upper  parts,  prefents : 
in  that  cafe,  let  him  open  the  Os  externum 
flowly  during  every  pain,  and  when  the  Os 
internum  is  fufficiently  dilated  by  the  defcent 
of  the  waters  and  membranes,  let  him  in¬ 
troduce  his  hand  into  the  Uterus ,  as  directed 
in  fed.  3.  betwixt  the  womb  and  the  mem¬ 
branes,  which  muft  be  broke ;  and  if  he 
finds  the  head  fo  large,  or  the  Pelvis  fo  nar¬ 
row,  'that  it  will  be  difficult  to  fave  the 
child ;  provided  the  woman  is  vigorous  and 
has  ftrong  pains,  he  may  with  little  difficulty 

bring  in  the  crown  of  the  head,  then  with¬ 
draw* 
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draw  his  hand ;  and  if  the  pains  return  and 
continue,  the  child  has  a  good  chance  to  be 
delivered  alive.  Even  after  the  membranes 
are  broke,  if  the  prefenting  part  hath  fo  lock¬ 
ed  up  the  Os  internum ,  as  to  detain  fome 
portion  of  the  waters  (a  circumftance  eafily 
known  in  pufhing  up  the  part  that  prefents) 
he  muft  run  up  his  hand  fpeedily  to  keep 
them  from  being  difcharged,  and  acft  in  the 
fame  manner :  but  if  the  child  is  not  large, 
nor  the  Pelvis  narrow,  it  were  pity,  while 
his  hand  is  in  the  Uterus ,  to  defift  from  turn¬ 
ing  the  child  and  bringing  it  by  the  feet ; 
becaufe  in  that  cafe  he  may  be  pretty  certain 
of  faving  it.  Befides,  after  the  head  is 
brought  into  the  right  pofition,  fhould  the 
pains  go  off  entirely  (and  this  frequently  hap¬ 
pens)  or  a  flooding  come  on,  in  confequence 
of  the  force  which  hath  been  exerted,  he 
will  find  great  difficulty  in  turning  after  the 
waters  have  been  difcharged  ;  for  it  is  harder 

to  turn  when  the  Vertex  prefents,  than  in 
any  other  pofition  :  whereas,  in  the  cafe  of  a 
large  head  or  narrow  Pelvis ,  when  the  head 
is  forced  down  by  the  labour-pains,  and  will 
not  farther  advance,  the  child  may  be  faved 

-Aa  3  by 
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by  the  forceps  ;  nay,  though  the  pains  do 
not  aCt  fo  as  to  force  it  down,  to  be  delivered 
either  by  the  forceps  or  in  the  natural  way, 
the  head  may  be  opened  and  extracted  with 
the  crotchet,  which  is  the  laft  refource. 

But  this  neceffity  feldom  occurs,  becaufe 
the  cafes  in  which  we  are  mod  commonly 
called,  are  after  the  membranes  have  been 
long  broke,  the  waters  difcharged,  and  the 
Uterus  ftrongly  contracted  around  the  body 
of  the  child,  which  it  confines,  as  it  were,  in 
a  mould  :  fo  that  I  have  frequently  tried  in 
vain  to  bring  the  head  into  the  natural  pofi- 
tion  ;  foX  this  cannot  be  effected  without  firft 
pu thing  up  the  part  that  prefents,  for  which 
purpofe  great  force  is  required;  and  as  one 
hand  only  can  be  introduced,  when  the  ope¬ 
rator  endeavours  to  bring  in  the  head,  the 
pufhing  force  is  abated,  to  allow  the  pulling 
force  to  aCt ;  and  the  parts  that  hindered  the 
head  from  prefen  ting  are  again  forced  down : 
befides,  the  head  is  fo  large  and  llippery,  that 
he  can  obtain  no  firm  hold.  He  might,  in¬ 
deed,  by  introducing  a  finger  into  the  mouth, 
lay  hold  on  the  under  jaw,  and  bring  in  the 
face,  provided  the  fhoulder  prefents;  but 

in- 
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inftead  of  amending,  this  would  make  the 
cafe  worfe,  unlefs  the  child  be  very  fmall : 
yet  granting  the  head  could  be  brought  into 
the  natural  pofition,  the  force  neceffarily  ex¬ 
erted  for  this  purpofe  would  produce  a 
flooding,  which  commonly  weakens  the  pa¬ 
tient  and  carries  off  the  pains ;  and  after  all 
he  muft  turn  with  lefs  advantage :  and  if 
that  cannot  be  performed  when  the  head  is 
brought  in,  he  muft  have  recourfe  to  the  laft 
and  moft  difagreeable  method  5  whereas, 
when  any  other  part  prefents,  we  can  always 
turn  the  child,  and  deliver  it  by  the  feet. 1 
This  we  cannot  promife  after  the  head  is 
brought  in ;  and  once  the  operator’s  hand 
is  in  the  Uterus ,  he  ought  not  to  run  fuch 
rifles. 

/ 

When  I  firft  began  to  pra&ife,  I  frequent¬ 
ly  endeavoured  to  adjuft  the  pofition  of  the 
head  in  this  manner,  but  meeting  with  thofe 
infupportable  difficulties  I  have  mentioned,  I 
adhered  to  that  method  which  I  have  always 
found  more  certain  and  fafe.  I  have  like- 
wife  ufed  the  impellens  of  Albucnfisy  in  or¬ 
der  to  keep  up  the  fhoulders  or  body  until 
I  could  bring  in  the  head  ;  but  the  contrac- 

Aa  4  tion 
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tion  was  always  fo  great,  that  the  inftrument 
flipt,  and  was  in  danger  of  hurting  the 
Uterus.  Indeed,  when  the  ear,  forehead,  or 
the  Fontanelle  prefented,  I  have,  by  pufhing 
up,  found  the  head  come  into  the  right  po- 
fition  ;  I  have  likewife,  when  the  forehead 
was  towards  the  groin  or  fide  of  the  Pelvis , 
moved  it  more  backwards,  by  which  means 
the  forceps  were  fixed  with  more  eafe ;  but 
I  have  much  oftner  failed,  by  the  head’s  re¬ 
turning  to  its  former  fituation. 

The  child  is  often  in  danger,  and  fome- 
times  loft,  when  the  breech  prefents,  and  is 
low  down  in  the  Pelvis ,  provided  the  thighs 
are  fo  ftrongly  prefied  againft  the  Funis 
and  belly,  as  to  flop  the  circulation  in  the 
rope ;  as  alfo  when  the  child  is  detained  by 
the  head,  after  fhe  body  is  delivered :  in 
both  cafes,  the  danger  muft  be  obviated  by 
an  expeditious  delivery ;  and  if  the  body  is 
entangled  in  the  navel-firing,  it  muft  be  dif- 
engaged  as  well  as  poflible,  efpecially  when 
the  bums  happens  to  be  betwixt  the  thighs. 
As  I  have  formerly  obferved,  many  of  thefe 
minute  directions  in  laborious  and  preterna¬ 
tural  caies,  may  be  thought  idle  and  trifling 
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by  thofe  pra&itioners,  who  without  minding 
any  ftated  rules,  introduce  the  forceps,  and 
taking  hold  on  the  head  at  random,  deliver 
with  force  and  violence ;  and  who,  in  pras  - 
ternatural  deliveries,  thruft  up  their  hands 
into  the  Uterus ,  and  without  confidering  the 
pofition,  fearch  for  the  feet,  pull  them  down, 
and  deliver  in  a  hurry.  Such  pradice  may 
feme  times  fucceed,  but  will  often  dedroy 
the  child,  and  bruife  and  injure  the  parts  of 
the  mother,  even  to  the  hazard  of  her  life. 

SECT.  V. 

*  \  ''  t  '  T 

^T^HE  legs  and  breech  of  the  child  being 
brought  down,  and  the  body  properly 
turned  with  the  foreparts  to  the  mother’s 
back,  let  the  accoucheur  endeavour  to  bring 
it  along  5  but  if  it  is  detained  by  the  fize  of 
the  belly,  diftended  with  air  or  water,  (a  cafe 
that  frequently  happens  when  the  child  has 
been  dead  for  feveral  days)  let  the  belly  be 
opened,  by  forcing  into  it  the  points  of  his 
fciffars :  or  he  may  tear  it  open  with  the 
fharp  crotchet. 

The  body  of  the  child  being  delivered, 
the  arms  brought  down,  and  every  method 

hitherto 

„  .  . 
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hitherto  dire&ed,  unfuccefsfully  ufed  for  the 
extraction  of  the  head,  which  is  detained  by 
being  naturally  too  large,  over  ofiified,  or 
dropfical,  or  from  the  narrownefs  and  dis¬ 
tortion  of  the  Pelvis ;  if  the  belly  was  not 
opened,  and  the  child  is  found  to  be  alive  by 
the  motion  of  the  heart,  or  pulfation  of  the 
arteries  in  the  Funis ,  the  forceps  ought  to  be 
tried ;  but  if  he  finds  it  impracticable  to  deliver 
the  head,  fo  as  to  fave  the  life  of  the  child,  he 
muft,  according  to  fome,  force  the  points  of 

-it 

the  fciffars  through  the  lower  part  of  the  oc¬ 
cipital  bone,  or  through  the  Foramen  mag¬ 
num  y 'then  dilate  the  blades,  fo  as  to  enlarge 
the  opening,  and  introduce  a  blunt  or  fharp 
hook.  This  operation  rarely  fucceeds  when 
the  head  is  over  ofiified ;  but  may  anfwer 
the  purpofe  when  the  bones  are  foft  and 
yielding,  or  in  the  cafe  of  an  hydrocephalus : 
becaufe  in  the  fir  ft,  the  aperture  may  fome- 
times  be  enlarged,  and  in  the  other  the  wa¬ 
ter  will  be  evacuated  fo  as  to  diminifh  the 
bulk  of  the  head,  which  will  of  confequence 
come  along  with  more  eafe. 

Some  recommend  an  inftrument  to  perfo¬ 
rate  the  fcull,  with  double  points  curved  and 
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joined  together ;  which,  when  pufhed  into 
the  Foramen,  are  feparated,  and  take  hold  on 
the  infide  ;  but  as  the  opening  with  the  fcif- 
fars,and  introducing  the  blunt  hook,  as  above, 
will  anfwer  the  fame  end,  it  is  needlefs  to 
*  multiply  inftruments,  efpecially  as  this  me¬ 
thod  is  not  fo  certain  as  the  following. 

If,  notwithftanding  thefe  endeavours,  the 
head  cannot  be  extracted,  let  the  operator  in¬ 
troduce  his  hand  along  the  head,  and  his 
fingers  through  the  Os  uteri ;  then  Aide  up 
one  of, the  curved  crotchets  along  the  ear, 
betwixt  his  hand  and  the  child's  head,  upon 
the  upper  part  of  which  it  muft  be  fixed  : 

y  *.  1  j,  '  *  •  •  ,  v. 

this  being  done,  let  him  withdraw  his  hand, 
take  hold  of  the  inftrument  with  one  hand, 
turning  the  curve  of  it  over  the  forehead* 
and  with  the  other,  grafp  the  neck  and 
fhoulders,  then  pull  along.  The  crotchet 
being  thus  fixed  on  the  upper  part,  where  the 
bones  are  thin  and  yielding,  makes  a  large 
opening,  through  which  the  contents  of  the 
fcull  are  emptied,  the  head  collapfing  is  with 
n\ore  certainty  extracted,  and  the  inftrument 
hath  a  firm  hold  to  the  laft,  at  the  forehead. 


Os  petrofum ,  and  bafis  of  the  fcull. 


In 
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In  introducing  the  crotchet,  let  the  opera¬ 
tor  remember  the  caution  given  in  chap.  III. 
led:,  c.  he  muft  not  begin  to  pull,  until  he 
is  certain  that  the  point  of  the  inftrument  is 
propeijy  fixed  upon  the  Vertex ;  and  he  muft 
keep  the  handle  back  to  the  Perineum . 

The  excellency  of  Mefnard'%  contrivance 
is  more  confpicuous  here  than  when  the 
head  prefents ;  becaufe  the  curvature  of  the^ 
crotchet  allows  the  point  to  be  fixed  on  the 
upper  part  of  the  fcull,  which  is  to  be  tore 
open  ;  and  in  pulling,  the  contents  are  eva¬ 
cuated,  and  the  head  is  leflened :  by  thefe 
means,  the  principal  obftrudion  is  removed  . 
whereas  the  ftreight  crotchets  take  fo  flight 
a  hold,  and  flip  fo  often,  that  feveral  times 
I  have  been  very  much  fatigued  before  I 
could  effed  the  delivery ;  but  have  always 
fucceeded  to  my  fatisfadion  fince  I  adopted 
the  other  kind. 

If  one  crotchet  be  found  infufficient,  let 
him  introduce  the  other  in  the  fame  manner, 
along  the  oppofite  fide,  lock  and  join  them 
-  together,  and  pull  along,  moving  and  turn¬ 
ing  the  head,  fo  as  to  humour  the  lhape  of 
the  Pelvis .  This  method  feldom  fails  to  ac- 

complifh 
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complifh  his  aim,  though  fometimes  very 
great  force  is  required ;  in  which  cafe,  he 
muft  pull  with  leifure  and  caution. 

But  if  all  thefe  expedients  fhcruld  fail,  by 
reafon  of  the  extraordinary  ofiification  or  fize 
of  the  head,  or  the  narrownefs  and  diftor- 
tion  of  the  Pelvis ,  after  having  ufed  the  crot¬ 
chets  without  fuccefs,  he  muft  feparate  the 
body  from  the  head  with  a  biftory  or  pair 
of  fciflars  5  then  pufhing  up  the  head  into 
the  Uterus ,  turn  the  face  to  the  Fundus  and 
the  Vertex  down  to  the  Os  internum  and  brim 
of  the  Pelvis :  let  him  direCt  an  affiftant  to 
prefs  upon  the  woman’s  belly  with  both 
hands,  in  order  to  keep  the  Uterus  and  head 
firm  in  that  pofttion ;  then  open  the  fcull 
with  the.  fciflars,  deftroy  the  ftruCture  of  the 
brain,  and  extraCt  with  the  crotchets,  as  di¬ 
rected  in  chap.  III.  feCt.  5. 

The  head  is  frequently  left  in  the  Uterus 
by  thofe  practitioners,  who  not  know¬ 
ing  how  to  turn  the  fore-parts  and  face 
of  the  child  towards  the  back-part  of  the 
Uterus^  or  how  to  bring  it  along,  although 
it  prefented  in  that  pofition,  pull  at  random 
with  all  their  ftrength ;  fo  that  the  neck  is 

ftretched 
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ftretched  and  feparated,  and  the  head  left 
behind.  This  may  alfo  happen  to  an  expert 
accoucheur,  when  the  child  hath  been  dead 
for  many  days,  and  the  body  is  much  mor¬ 
tified,  even  though  he  hath  ufed  all  the  ne- 
cefiary  precautions. 

In  fuch  a  cafe,  provided  the  head  is  not 
very  large,  nor  the  Pelvis  narrow,  and  the 
forehead  is  towards  the  Sacrum ,  let  him  Aide 
up  his  hand  along  the  back-part  of  the  Pel¬ 
vis,  and  introducing  two  fingers  into  the 
mouth,  with  the  thumb  below  the  chin,  try 
to  pull  the  forehead  into  the  hollow  of  th6 
Sacrum  :  if  it  flicks  at  the  jetting  in  of  that 
bone,  he  muft  endeavour  to  move  it,  fir  ft  to 
one  fide  and  then  to  the  other.  If  the  head 
is  fmall  it  will  come  along;  if  any  fragment 
of  the  neck  remains,  or  any  part  of  the  loofe 
fkin,  he  may  lay  hold  on  it,  and  affift  deli¬ 
very,  by  pulling  at  it  with  his  other  hand ; 
if  the  head  is  low  down,  it  may  be  extracted 
with  the  forceps. 

Should  ail  thefe  methods  fail,  let  him  pufh 
up  his  hand  along  the  fide  of  the  head,  until 
it  {hall  have  pafled  the  Os  internum ;  with 
the  other  hand  let  him  introduce  one  of  the 

curved 
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curved  crotchets,  and  fix  it  upon  the  upper 
part  of  the  head ;  then,  withdrawing  the 
hand  which  was  introduced,  take  hold  on 
the  inftrument,  and  Hiding  the  fingers  of  the 
other  hand  into  the  mouth,  he  muft  pull 
down  with  both,  as  above  dire&ed.  If  the 
head  is  not  over  offified,  the  crotchet  will 
tear  open  the  fcull ;  and  the  bulk  being  of 
confequence  diminifhed,  the  whole  may  be 
brought  along,  even  in  a  narrow  Pelvis :  but 
if  it  cannot  be  moved,  even  by  this  expe¬ 
dient,  he  muft  introduce  the  other  crotchet 
along  the  other  fide  of  the  head,  and  fixing 
it  upon  the  fcull,  lock  them  together ;  then 
in  pulling,  turn  the  forehead  down  into  the 
hollow  of  the  Sacrum ,  and  extradf  with  an 
half-round  turn  upwards,  as  when  delivering 
with  the  forceps. 

If  the  forehead  is  towards  the  Pubis,  and 
cannot  be  brought  into  the  right  pofition, 
let  him,  with  his  hand,  pufh  up  the  head 
into  the  Uterus ;  turn  the  forehead  from  the 
anterior  to  the  'fide  or  back-part  of  it,  and 
try  to  extract  as  before.  if  the  child  hath 
been  dead  fome  time,  and  is  much  mortified, 
he  muft  pull  cautioufly  at  the  under  jaw  > 
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becaufe,  ffiould  that  give  way,  he  will  have 
no  other  hold  for  pulling,  or  keeping  the 
head  fteady  when  he  attempts  to  extract 
with  one  crotchet. 

When  the  head  is  fo  large,  or  the  Pelvis 
fo  narrow,  that  none  of  thefe  methods  will 
fucceed,  let  him  pu£h  up,  and  turning  the 
upper  parts  downwards,  dired  an  affiftant  to 
prefs  the  patient’s  belly  with  both  hands, 
moving  them  from  fide  to  fide,  and  fqueez- 
ing  in  fuch  a  direction,  as  will  force  the  head 
towards  the  Os  internum ,  and  retain  it  firmly 
in  that  pofition  ;  then  it  muft  be  opened  and 
extracted,  according  to  the  diredions  given  in 
chap.  III.  fed.  7.  numb.  2. 

Although  by  thefe  means  I  have  fucceeded 
in  a  few  cafes  of  this  kind,  which  have  hap¬ 
pened  in  my  pradice  ;  yet  as  great  difficul¬ 
ties  may  occur  from  inflammations  of  the 
Pudenda ,  contradion  of  the  Uterus ,  flipperi- 
nefs  or  largenefs  of  the  head,  and  the  nar- 
rownefs  of  the  Pelvis ,  it  will  not  be  im¬ 
proper  to  inform  the  reader  of  other  methods 
that  appear  to  me  ufeful,  particularly  when 
the  parts  are  much  contraded  and  fwelled. 
Let  the  hand  be  introduced  into  the  Vagina , 

and 
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and  if  it  cannot  be  admitted  within  the  Ute¬ 
rus,  the  fingers  being  infinuated,  may  move 
the  head  fo  as  to  raife  the  face  and  chin  to 
the  Fundus ,  the  Vertex  being  turned  to  the 
Os  internum ,  and  the  forehead  towards  the 
fide  of  the  Sacrum,  This  being  effected,  let 
the  operator  Hide  up  along  one  ear  a  blade  of 
the  long  forcepSj  which  are  curved  to  the 
fide  ;  then  change  hands,  and  fend  up  the 
other  blade  along  the  oppofite  ear :  when 
they  are  locked,  and  the  handles  fecured 
with  a  fillet,  he  tnuft  pull  the  head  as  low 
as  it  will  come;  then  putting  them  into  the 
hands  of  an  affiftant  who  will  keep  them  in 
that  pofition,  let  him  make  a  large  opening 
*with  the  fciflars,  fqueeze  the  head  with 
great  force,  and  extradt  flowly  and  by  de¬ 
grees. 

There  is  an  old  inflrument  with  two  fides 
which  turn  on  a  pivot,  formerly  recommend¬ 
ed  in  this  cafe,  and  fince  improved  with  the 
addition  of  another  fide,  by  Mr.  Leveret, 
who  gives  it  the  denomination  of  tire-tete  : 
but  as  1  thought  the  contrivance  was  too 
complex,  and  the  blades  too  much  confined 
to  a  circular  motion,  I  have  altered  the  form 

Bb  of 
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of  it  in  a  manner  that  renders  it  more  Ample, 
convenient,  and  lets  expeniive.  Having  turn¬ 
ed  down  the  Vertex ,  as  above  directed,  let 
this  inftrument,  with  the  three  Tides  joined 
together,  be  introduced  along  the  accoucheurs 
hand  to  the  upper  part  of  the  head  ;  then  let 
the  Tides  or  blades  be  opened  with  the  other 
hand,  To  as  to  inclofe  the  bead,  moving  them 
circularly  and  lengthways  in  a  light  and  eafy 
manner,  that  they  may  pafs  over  the  inequa¬ 
lities  of  the  fcalp,  and  avoid  the  reliflance  of 
the  head  and  Uterus :  when  they  are  exadly 
placed  at  equal  diftances  from  one  another, 
let  him  join  the  handles,  withdraw  his  hand, 
and  tying  them  together  with  a  fillet,  pull 
down,  open,  and  extract,  as  directed  above ; 
and  let  it  be  remembered,  that  the  farther 
the  hand  can  be  introduced  into  the  Uterus , 
the  more  eafily  will  both  inftruments  be  ma¬ 
naged. 

When  the  Pelvis  is  large,  or  the  head 
fmall  (in  which  cafes  this  misfortune  feldom 
happens)  without  doubt  we  might  fucceed 
with  Mauriceaus  broad  fillet  or  fling,  provided 
it  could  be  properly  applied  :  but,  upon  trial, 
:/I  found  my  hand  fo  much  cramped  by  the 

**  4  JL  -A  v  \r  '.A  •  •  * 

con- 
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Contraction  of  the  Uterus ,  and  was  fo  much 
incommoded  by  the  flipperinefs  of  the  head, 
Upon  which  I  could  not  fix  it  fo  as  to  have 
fufficient  hold,  that  after  many  fruitlefi  efforts 
I  Was  obliged  to  have  recourfe  to  the  fciflars 
and  crotchets,  as  above. 

Aland's  net  is  attended  with  the  fame  , 
difficulties,  and  rather  more  troublefome,  as 
it  is  more  compounded :  for  when  it  is  mount¬ 
ed  on  the  operator's  hand,  it  will  be  found 
fcarce  practicable  to  bring  over  the  head  the 
narrow  fillet  by  which  it  is  pulled  aJong  j  be- 
caufe  it  commonly  Hides  off  on  one  fide  or 
the  other. 

If  the  Placenta  adheres  to  the  Uterus \9  let 
him  firfl  extraCt  the  head  :  if  the  cake  is  fe- 
parated,  and  in  his  way,  let  him  deliver  it 
•  before  he  begins  to  deliver  the  head. 

When  the  head  is  fmall,  or  the  Pelvis 
large,  dilating  the  Foramen  magnum  with  the 
fciffars,  and  introducing  the  blunt  hook,  may 
be  of  ufe  either  to  pull  the  head  along,  or 
keep  it  down  until  we  can  fix  the  forceps, 

-  curve  crotchet,  or  Levered s  tire-tete. 
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Of  Twins. 
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l )  SECT.  I 

:rT^  WI  N  S  are  fuppofed  to  be  the  effect 
J  of  a  double  conception  in  one  coition, 
when  twro  or  more  Ova  are  Impregnated  with 
as  many  animalcula  which  defcending  from 
the  Ovarium,  through  the  Fallopian  tube,  into 
the  Fundus  uteri ,  as  they  increafe,  come  in 
contact  with  that  part  and  with  one  another, 
and  are  fo  prefied  as  to  form  one  globular 
figure,  and  ftretch  the  womb  into  the  fame 
form  which  it  aiTumes  when  diflended  by 
one  Ovum  only ;  and  that  during  the  whole 
term  of  uterine  geftation,  it  is  impoffible  to 
difiinguifh  twins,  either  by  the  figure  and 
magnitude  of  the  Uterus,  or  by  the  motion 
'of  the  different  Faetufes :  for,  one  child,  when 
it  is  large,  and  furrounded  with  a  great  quan¬ 
tity  of  waters,  will  fometimes  produce  as 
large  a  prominence  ,  (or.  even  larger)  in  ihje 

?  woman's 
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woman’s  belly,  than  is  commonly  obferv'e'd 
when  (lie  is  big  with  twins.  One  child  will 
alio,  by  moving  its  legs,  atms,  and  other 
parts  of  its  body,  againfl:  different  parts  of 
the  Uterus ,  at  the  fame  inftant,  or  by  inter¬ 
vals,  yield  the  fame  fenfation  to  the  mother 
as  may  be  obferved  in  two  or  more  children  * 
for  part  of  the  motion  in  twins  is  employed 

on  each  other,  as  well  as  upon  the  Uterus.  . 

_  ■*<  ,  ^ 

,  *  There  is  therefore  no  certain  method  of 
diftinguifhing  in  thefe  cafes,  until  the  firft 
child  is  delivered,  and  the  accoucheur  has 
examined  if  the  Placenta  is  coming  along. 
If  this  comes  of  itfelf,  and  after  its  extraction 
the  mouth  of  the  womb  be  felt  contracted, 
and  the  operator  is  unwilling  to  give  unneccf- 
fary  pain  by 'introducing  his  hand  into  the 
Uterus ;  let  him  lay  his  hand  upon  the  wo¬ 
man’s  Abdomen ,  and  if  nothing  is  left  in  the 
womb,  he  will  generally  feel  it,  juft  above 
the  Pubis ,  contracted  into  a  firm  round  ball, 
of  the  fize  of  a  child’s  head,  or  lefs:  where¬ 
as,  if  there  is  another  child  left,  the  fize  will 

v  .  i 

be  found  much  larger.  If  the  Placenta  does 
not  come  down  before  the  fecond  child, 

i 

'  which  is  frequently  the  cafe,  upon  examin- 

Bb  3 
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ing,  he  will  commonly  feel  the  membranes 
with  the  waters  pufhed  down  through  the 
Os  uteri  ;  or  if  they  are  broke,  the  head,  or: 
fome  part  of  the  body  will  be  felt.  If,  there- 
fore,  the  woman  has  ftrong  pains,  and  is  in 
no  danger  from  floodings  or  weaknefs,  pro¬ 
vided  the  head  prefents  fair,  and  feems  to 
come  along,  the  will  be  delivered  of  this 
alfo  in  the  natural  way. 

If  the  membranes  are  not  broke,  if  the 
head  does  not  immediately  follow,  or  if  the 
child  prefents  wrong,  he  ought  to  turn 
and  bring  it  immediately  by  the  feet  ;  in 
order  to  fave  the  patient  the  fatigue  of  a 
fecond  labour,  that  may  prove  tedious  and 
even  dangerous,  by  enfeebling  her  too  much. 

*4  t  ^  —  —  -f,  J  .  J 

Befides,  as  the  parts  are  fully  opened  by  the 
firft  delivery,  he  can  introduce  his  hand  with 
cafe  ;  and  as  the  membranes  are  for  the  moft 
part  Whole,  the  waters  may;  be  kept  up,  and 
th e  Foetus  eafily  turned,  as  in  chap.  IV.  fe£t;  2, 
but  if  the  Pelvis  is  narrow,  the  woman  ftrong, 
and  the  head  prefents,  he  ought  to  leave  it  to 
the  efforts  of  nature. 

1  ‘  >  *'  *  *  *  .  .!  L  L  ^  .  J  . 

If  the  firft  child  prefents  wrong,  and  in 
fuming  that,  he  feels  another,  he  muft  be- 

'Jh*  ' 

ware 
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ware  of  breaking  the  membranes  of  one, 
while  he  is  at  work  upon  the  other  :  but 
fhould  they  chance  to  be  broke,  and  the  legs 
of  both  entanged  together,  (though  this  is 
feldom  the  cafe,  becaufe  they  are  commonly 
divided  by  two  fets  of  membranes)  let  the 
operator,  when  he  has  got  hold  on  two  legs, 
run  up  his  fingers  to  the  breech,  and  feel  if 
they  belong  to  the  fame  body ;  and  one  child 
being  delivered,  let  the  other  be  turned  and 
brought  out  in  the  fame  manner.  If  there 
are  more  than  two,  the  fame  method  mud 
take  place,  in  extracting  one  after  another. 

In  cafe  of  twins,  the  Placenta  of  the  firft 
feldom  comes  along,  until  the  fecond  child 
is  delivered:  but  as  this  does  not  always 
happen,  he  ought,  as  formerly  directed,  to 
certify  himfelf  that  there  is  nothing  left,  in 
the  Uterus  when  the  cake  comes  of  itfelf. 
Both  children  being  delivered,  let  him  ex¬ 
tract  both  Placentas,  if  they  come  not  of 
themfelves ,  and  if  they  form  diftinCt  cakes, 
feparate  firft  one,  then  the  other  ;  but  if  they 
are  joined  together,  forming  but  one  mafs, 
they  may  be  delivered  at  once,  as  in  chap.  II. 

feCt.  7.  x 
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When  there  are  three  or  four  children;  * 
(a  cafe  that  rarely  happens)  the  Placentas  are 
fometimes  diftind,  and  fometimes  altogether 
form  but  one  round  cake :  but  when  this  is 
macerated  in  water  for  fome  days,  they,  with 
their  feveral  membranes,  may  be  eafily  fepa- 
rated  from  one  another  \  for  they  only  adhere 
in  confequence  of  their  long  preflure  in  the 
Uterus,  and  feldom  have  any  communication 
of  veffeis :  although  fuch  a  communication 
hath  lately  fallen  under  my  obfervation.. 
Vide  book  I.  chap.  3.  fed.  5. 

Twins  for  the  moft  part  lie  diagonally  in 
the  Uterus,  one  below  the  other ;  fo  that 
they  feldom  obftrud  one  another  at  the  0$ 
internum. 

SECT.  II, 

Of  Monster  $, 

*JpWQ  children  joined  together  by  their 
bellies,  (which  is  the  moft  common 
cafe  of  monftrous  births)  or  by  the  fides,  or 
when  the  belly  of  the  one  adheres  to  the 
back  of  the  other,  having  commonly  but  one 
funis,  are  comprehended  in  this  clafs,  and 
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fuppofed  to  be  the  effedt  of  two  Animalcula 
impregnating  the  fame  Ovum ;  in  which  they 
grow  together,  and  are  nourifhed  by  one  na¬ 
vel-firing,  originally  belonging  to  the  fecun- 
dines;  becaufe  the  veffels  -pertaining  to  the 
coats  of  the  vein  and  arteries,  do  not  anaflo- 

mofe  with  the  veffels  belonging  to  th zF&tus. 

D  0  .  *  - 
In  fuch  a  cafe,  where  the  children  were 

*  yr* 

fmall,  the  adhefton  hath  been  known  to 
flretch  in  pulling  at  the  feet  of  one,  fo  as  to 
be  delivered ;  and  the  other  hath  been  after¬ 
wards  brought  along,  in  the  fame  manner,- 
without  the  neceflity  of  a  feparation. 

-  When  the  accoucheur  is  called  to  a  cafe  of 
this  kind,  if  the  children  are  large,  and  the 
woman  come  to  her  full  time,  let  him  firft 
attempt  to  deliver  them  by  that  method; 
but  if,  after  the  legs  and  part  of  the  body  of 
the  firft  are  brought  down,  the  reft:  will  not 
follow,  let  him  Aide  up  his  hand,  and  with 
his  fingers  examine  the  adhefton  ;  then  in¬ 
troducing  the  fciffars  between  his  hand  and 
the  body  of  the  Faztus,  endeavour  to  feparate 
them  by  {hipping  through  the  jundturg. 

•  1.  •  ‘  -V  «.  / 

Should  this  attempt  fail,  he  muft  diminifh 
the  bulk  in  the  bell  manner  he  can  think,  of, 

and 
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and  bring  the  body  of  the  firfl  in  different 
pieces,  by  pulling  or  cutting  them  afunder, 
as  he  extradswith  the  help  of  the  crotchet. 

No  certain  rules  can  be  laid  down  in  thefe 
cafes,  which  feldom  happen,  and  therefore  a 
great  deal  muft  be  left  to  the  judgment  and 
fagacity  of  the  operator ;  who  muft  regulate 
his  condud  according  to  the  circumftances 
of  the  cafe,  and  according  to  the  diredions 
given  for  delivering,  when  the  Pelvis  is  nar¬ 
row  and  the  children  extraordinary  large. 

Formerly,  praditioners  ufed  ftreight  and 
crooked  knives,  with  long  handles,  which 
were  introduced  into  the  Uterus  along  the 
hand,  in  order  to  cut  and  divide  the  bodies 
of  children,  that  they  might  be  extraded 
piecemeal :  and  this  cruel  pradice  obtained 
even  in  fome  cafes,  which  now  we  can  ma¬ 
nage  with  eafe  and  fafety,  by  turning  and 
delivering  the  Foetus  by  the  feet.  But,  no 
doubt,  fome  will  happen  in  which  it  is  im- 
poffible  to  preferve  or  deliver  the  children 
without  the  help  of  inftruments  ;  and  in  fuch 
an  emergency,  the  fciffars  are  much  fafer 
than  knives,  with  which  the  operator  runs 
the  rifle  of  cutting  the  Uterus  or  himfelf : 

whereas 
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whereas  he  is  expofed  to  no  fuch  hazard 
from  the  other,  which  cut  only  betwixt 


the  points. 


SECT.  III. 


Of  the  Caesarian  Operation 


wHEN  a  woman  cannot  be  delivered 
by  any  of  the  methods  hitherto  de- 
*  fcribed  and  recommended  in  laborious  and 
preternatural  labours,  on  account  of  the  nar- 
rownefs  or  diftortion  of  the  Pelvis ,  into  which 
it  is  fometimes  impofiible  to  introduce  the 
hand ;  or  from  large  excrefcences  and 
glandular  fwellings  that  fill  up  the  Vagina , 
and  cannot  be  removed:  or  from  laro-e 
.  cicatrices  and  adhefions  in  that  part,  and 
at  the  Os  uteri ,  which  cannot  be  lepa- 
rated :  in  fuch  emergencies,  if  the  woman 
is  ftrong,  and  of  a  good  habit  of  body, 
the  Ccejarian  operation  is  certainly  advifeable, 
and  ought  to  be  performed ;  becaufe  the  mo¬ 
ther  and  child  have  no  other  chance  to  be 
faved,  and  it  is  better  to  have  recourfe  to  an 
.  operation  which  hath  fometimes  fucceeded, 
than  leave  them  both  to  inevitable  death. 
-  rna  <:  Ne- 
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Neverthelefs,  if  the  wdman  is  weak,  ex-* 
haufted  with  fruitlefs  labour,  violent  flood-* 
ings,  or  any  other  evacuation,  which  renders 
her  recovery  doubtful,  even  if  fhe  were  de¬ 
livered  in  the  natural  way  :  in  thefe  circum- 
ftances,  it  would  be  rafhnefs  and  prefump- 
tion  to  attempt  an  operation  of  this  kind, 
which  ought  to  be  delayed  until  the  woman 

A 

expires,  and  then  immediately  performed, 

with  a  view  to  fave  the  child. 

✓ 

The  operation  hath  been  performed  both 
in  this  and  the  laft  century,  and  fometimes 
with  fuch  fuccefs,  that  the  mother  has  re¬ 
covered,  and  the  child  furvived.  The  pre¬ 
vious  fteps  to  be  taken,  are  to  firengthen  the 
patient,  if  weak,  with  nourifhing  broths  and 
cordials ;  to  evacuate  the  indurated  Feeccs 
with  repeated  glyfters ;  and  if  the  bladder  is 
diftended  with  urine,  to  draw  it  off  with  a 
catheter.  Thefe  precautions  being  taken, 
flie  mud  be  laid  on  her  back,  on  a  couch  or 
bed,  her  fide  on  which  the  incifion  is  to  be 
made,  being  raifed  up  by  pillows  placed  be¬ 
low  the  fame :  the  operation  may  be  per¬ 
formed  on  either  fide,  though  the  left  is 
commonly  preferred  to  the  right ;  becaufe  in 

this 
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this  laft  the  liver  extends  lower.  The  appa¬ 
ratus  confifls  of  a  biftory,  probe,  fciffars, 
large  needles  threaded,  fpunges,  warm  water, 
pledgets,  a  large  tent  or  doffil,  comprelTes, 
and  a  bandage  for  the  belly. 

If  the  weather  is  eold,  the  patient  muft  be 
kept  warm,  and  no  part  of  the  belly  uncover¬ 
ed,  except  that  on  which  the  incifion  is  to  be 
made :  if  the  operator  be  a  young  practitioner, 
the  place  may  be  marked  by  drawing  a  line 
along  the  middle  foace  between  the  navel 
and  the  Os  ilium ,  about  fix  or  feven  in¬ 
ches  in  length,  flanting  forwards  towards 
the  left  groin,  and  beginning  as  high  as  the 
navel. 

According  to  this  direction,  let  him  hold 
the  fkin  of  the  Abdomen  tenfe  between  the 
finger  .and  thumb  of  one  hand,  and  with  the 
biftory  in  the  other,  make  a  longitudinal  in¬ 
cifion  through  the  Cults  to  the  Membrana 
adipoja ,  which,  with  the  mufcles,  muft  be 
flowly  diflcCted  and  feparated,  until  he  reaches 
the  Periton  umy  which  muft  be  divided  very 
cautioufly,  for  fear  of  wounding  the  intef- 
tines  that  frequently  ftart  up  at  the  fides, 
efpecially  if  the  membranes  are  broke, 

the 


382  Of  the  Caesarian  Operation'* 

the  waters  difeharged,  and  the  Uterus  con¬ 
tracted. 

v  ,The  Peritoneum  being  laid  ;  bare,  it  may 
either  be  pinched  up  by  the  fingers,  or  flow-* 
ly  diffeCted  with  the  biftory,  until  an  open¬ 
ing  is  made  fufficient  to  admit  the  fore-finger, 
which  muft  be  introduced  as  a  director  for 
the  biftory  or  fciffars  in  making  an  effectual 
dilatation.  If  the  inteflines  pufh  out,  let 
them  be  preffed  downwards,  fo  as  that  the 
Uterus  may  come  in  contaCt  with  the  open¬ 
ing.  If  the  womb  is  ftill  diftended  with  the 
waters,  and  at  fome  diftance  from  the  child, 
the  operator  may  make  upon  it  a  longitudinal 
incifion  at  once  ;  but  if  it  is  contracted  clofe 
round  the  body  of  the  Foetus ,  he  muft  pinch 
it  up,  and  dilate  in  the  fame  cautious  manner 
praCtifed  upon  the  Peritoneum ,  taking  care 
to  avoid  wounding  the  Fallopian  tubes,  liga¬ 
ments,  and  bladder :  then  introducing  his 
hand,  he  may  take  out  the  child  and  fecun- 
dines.  If  the  woman  is  ftrong,  the  Uterus 
immediately  contracts,  fo  as  that  the  open¬ 
ing,  which  at  firft  extended  to  about  fix  or 
feven  inches,  is  reduced  to  two,  or  lefs ;  and 
m  coafe^uence  of  this  contraction,  the  veflels 

being 
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being  fhrunk  up,  a  great  effufton  of  blood  is 
prevented. 

The  coagulated  blood  being  removed, 
and  what  is  ftill  fluid  fpunged  up,  the 
inciflon  in  the  Abdomen  muft  be  hitched 
with  the  interrupted  Suture ,  and  fuflicient 
room  left  between  the  laft  flitch  and  the 
lower  end  of  the  opening,  for  the  difcharge 
of  the  moifture  and  extravafated  fluid.  The 
wound  may  be  drefled  with  dry  pledgets  or 
doflils  dipped  in  fome  liquid  balfam  warmed, 
covered  with  comprefles  moiftened  with  wine, 
and  a  bandage  to  keep  on  the  dreflings  and 
fuftain  the  belly.  Some  authors  obferve, 
that  the  Cutis  and  mufcles  only  fliould  be 
taken  up  in  the  Suture ,  left  bad  fymp- 
toms  fhould  arife  from  hitching  the  Pe¬ 
ritoneum . 

The  woman  muft  be  kept  in  bed  as  quiet 
as  pofiible,  and  every  thing  adminiftred  to 
promote  the  Lochia ,  perfpiration,  and  fleep  ; 
*  which  will  prevent  a  fever,  and  other  dan¬ 
gerous  fymptoms.  If  fhe  hath  loft  a  great 
quantity  of  blood  from  the  wounds  in  the 
Uterus  and  Abdomen ,  fo  as  to  be  in  danger 
from  innition,  broths,  caudles,  and  witie, 

ought 
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ought  to  be  given  in  fmall  quantities,  and 
frequently  repeated.  The  Cort.  peruvian. 
adminiftred  in  powder,  decodtion,  or  ex- 
tradt,  is  frequently  of  great  fervice  in  this 
cafe :  and  for  farther  information  on  this 
fubjedt,  the  reader  may  confult  Ruffetus , 
the  memoirs  of  the  academy  of  furgeons  at 
Paris,  and  Heifer's  furgery. 

1  r  * 
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BOOK  IV. 


CHAP.  I. 

Of  the  Management  of  Women  from 
the  Time  of  their  Delivery  to  the 
End  of  the  Month ,  with  the  feve- 
ral  Difeafes  to  which  they  are  fub- 
jeEl  during  that  Period. 


\  -  ■  -v 


SECT.  I. 

Of  the  External  Application. 

THE  woman  being  delivered  of  the 
child  and  Placenta ,  let  a  foft  linnen 
cloth,  warmed,  be  applied  to  the 
external  parts  ;  and  if  the  complains  much 
of  a  fmarting  forenefs,  fome  pomatum  may 
be  fpread  upon  it.  The  linnen  that  was  laid 
below  her,  to  fpunge  up  the  difcharges,  mu  ft 
be  removed,  and  replaced  with  others  that 
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are  clean,  dry,  and  warm.  Let  her  lie  ori 
her  back,  with  her  legs  extended  clofe  to 
each  other ;  or  upon  her  fide,  if  fhe  thinks 
llie  can  lie  eafier  in  that  pofition,  until  fhe 
recovers  from  the  fatigue :  if  file  is  fpent 
and  exhaufted,  let  her  take  a  little  warm 
wine  or  caudle,  or,  according  to  the  com¬ 
mon  cuftom,  fome  nutmeg  and  fugar  grated 
together  in  a  fpoon :  the  principal  defign  of 
adminiftring  this  cordial,  which  among  the 
good  women  is  feldom  negledted,  is  to  fup- 

r 

ply  the  want  of  fome  cordial  draught,  when 
the  patient  is  too  weak  to  be  raifed,  or  fup- 
pofed  to  be  in  danger  of  Teachings  from  her  • 
ftomach’s  being'  over-loaded.  When  fhe 

hath,  in  fome  meafure,  recovered  her  ftreneth 
2nd  fpirits,  let  the  cloaths  be  removed  from 
the  parts,  and  others  applied  in  their  room ; 
and  if  there  is  a  large  difcharge  from  the 
Uterus,  let  the  wet  linnen  below  her  be  alfo 
shifted,  that  fhe  may  not  run  the  rifque  of 
catching  cold. 

When  the  patient  is  either  weak  or  faintifhr 
fee  ought  not  to  be  taken  out  of  bed,  or  even 
raifed  up  to  have  her  head  and  body  fhifted* 

until 
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until  (he  is  a  little  recruited  ;  otherwise  (lie 
will  be  in  danger  of  repeated  huntings,  at¬ 
tended  with  convulfions,  which  fometimes 
end  in  death.  To  prevent  thele  bad  confe- 
quences,  her  (kirt  and  petticoats  ought  to  be 
loofened  and  pulled  down  over  the  legs,  and 
replaced  by  another  well  warmed,  with  a 
broad  head-band  to  be  dipt  in  below,  and 
brought  up  over  her  thighs  and  hips :  a 
warm  double  cloth  muft  be  laid  on  the  belly, 
which  is  to  be  furrounded  by  the  head-band 
of  the  Ikirt  pinned  moderately  tight  over  the 
cloth,  in  order  to  comprefs  the  Vtfcera  and 
the  relaxed  Parietes  of  the  Abdomen ,  more 
or  lefs,  as  the  woman  can  eafily  bear  it ;  by 
which  means,  the  Uterus  is  kept  firm  in  the 
lower  part  of  the  Abdomen ,  and  prevented 
from  rolling  from  fide  to  fide,  when  the  pa¬ 
tient  is  turned  :  but  the  principal  end  of  this 
comprefiion,  is  to  hinder  too  great  a  quantity 
of  blood  from  rufhing  into  the  relaxed  veiTels 
of  the  Abdominal  contents  j  efpecially  when 
the  Uterus  is  emptied  all  of  a  fudden,  by  a 
quick  delivery.  The  preffure  being  thus 
fuddenly  remove^  the  head  is  all  at  once 
robbed  of  its  proportion  of  blood,  and  the 
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immediate  revulfion  precipitates  the  patient 
into  dangerous  Lypothymias . 

For  this  reafon,  the  belly  ought  to  be 
firmly  compreued  by  the  hands  of  an  aflif- 
tant,  until  the  bandage  is  applied  ;  or,  in  lieu 
of  it,  a  long  towel,  fheet,  or  roller,  to  make 
a  fuitable  compreflion  :  but,  for  this  purpofe, 
different  methods  are  ufed  in  different  coun¬ 
tries,  or  according  to  the  different  circum- 
Ifances  of  the  patients.  The  head- cloaths 
and  fhift  ought  alfo  to  be  changed,  becaufe’ 
with  fweating  in  time  of  labour,  they  are 
rendered  wet  and  difagreeable.  Several  other 
applications  are  neceffary,  when  the  exter¬ 
nal  or  internal  parts  are  rent  or  inflamed, 
misfortunes  that  fometimes  happen  in  labo¬ 
rious  and  preternatural  cales. 

The  directions  for  ordering  the  bed  in 
time  of  labour,  and  of  the  applications  after  " 
delivery,  are  abfolutely  neceffary  to  be  known 
by  young  practitioners  ;  becaufe  all  thefe  di¬ 
rections  are  for  the  eafe  and  fafety  of  the 
patient,  when  attended  by  unexperienced 
nurfes. 


Numb. 


/ 


during  the  Month,  3^9 

Numb.  I. 

Inflammations  of  the  Labia  pudendi , 
Rehh  m,  Urethra ,  Vagina ,  and  Uterus ,  chiefly 
happen  when  the  head,  fhoulder,  breech,  or 
any  other  part  of  the  Foetus,  bath  been  forced 
into  the  Pelvis,  and  long  retained  in  that  fi- 
tuation ;  fo  that  by  many  and  ftrong  pains, 
the  delivery  was  effected,  or  great  force  and 
violence  were  required  to  turn  or  extract  the 
child.  Thefe  inflammations,  if  flight,  are 
commonly  relieved,  or  altogether  refolved, 
by  a  plentiful  difcharge  of  the  Lochia ,  red, 
and  profufe  fweating ;  but  if  violent,  blood¬ 
ing,  warm  fomentations,  cataplafms,  and 
emollient  glyfters,  may  be  neceflary ;  though 
the  firft  and  laft  rnuft  be  ufed  with  caution. 

If  the  preflure  hath  beeii  fo  great,  as  to¬ 
tally  to  obftrucf  the  circulating  fluids  in  thofe 
parts,  a  mortification  enfues;  either  total, 
by  which  the  woman  is  foon  deftroyed,  or 
partial,  when  the  mortified  parts  feparate 
and  caft  off  in  thick  floughs,  then  digefl;  and 
are  healed  as  a  common  fore,  provided  the 
patient  be  of  a  good  habit  of  body  :  but  if 
the  oppofite  parts  are  alfo  aftc&ed  in  the 
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fame  manner,  and  both  fides  prefled  together ; 
as  for  example,  in  the  Uterus ,  Os  internum , 
Vagina ,  or  Os  externum ,  or  if  the  internal 
membrane  of  the  whole  inner  furface  floughs 
oft,  then  there  is  danger  of  a  coalefcence  or 
growing  together,  by  which  are  formed  cal- 
lofities ;  and  thefe,  if  they  happen  in  the  Os 
internum ,  Vagina ,  or  Os  externum ,  will  pro¬ 
duce  difficult  and  dangerous  labours  in  the 


next  parturition  ;  and  if  in  the  Uterus ,  will 
altogether  prevent  conception,  though  this 
rarely  happens,  becaufe  of  the  continual 
draining  of  the  moifture  that  is  difeharged 
from  the  womb.  In  order  to  avoid  this 
mifehance,  emollient  injections  ought  fre¬ 
quently  to  be  thrown  up  into  the  Uterus , 
and  large  tents  or  doffils,  dipt  in  vulnerary 
balfams,  applied  in  the  Vagina  and  Os  ex¬ 
ternum.  ■  \  xf 


Numb.  II. 

i  ■ 


If  in  confequence  of  the  long  preffure  of 
the  child’s  head,  at  that  part  of  the  Vagina 
where  its  outward  furface  is  attached  to  the 
back  and  under  part  of  the  bladder,  the  mor¬ 
tification  affedts  the  coats  of  the  Vefica  urina - 
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via,  as  well  as  thofe  of  the  Vagina ,  when 
the  Houghs  falls  off,  the  urine  will  pafs  that 
way,  and  hinder  the  opening  (if  large)  from 
being  clofed ;  this  is  an  inexpreffible  incon¬ 
venience  and  misfortune  to  the  poor  woman, 
both  from  the  fmell  and  continual  weting 
of  her  cloaths.  The  Vagina  and  bladder 
may  alfo  be  lacerated  by  the  forceps,  crot¬ 
chet,  or  any  other  inftrument  imprudently 
forced  up  5  but,  in  that  cafe,  the  urine  is 
immediately  difcharged  through  the  wound  ; 
whereas,  in  a  mortification,  it  comes  in  a  na¬ 
tural  way,  until  the  flough  begins  to  feparate 
and  fall  off.  . 

*  As  foon  as  this  misfortune  is  known,  the 
cure  ought  to  be  attempted :  this  (according 
to  fome)  confifts  in  keeping  a  flexible  cathe¬ 
ter  always  in  the  bladder,  that  the  urine  may 
be  continually  folicited  to  come  through  the 
,  Urethra ,  rather  than  through  the  Vagina ; 
bul  if  this  precaution  hath  been  neglected, 
and  the  lips  of  the  ulcer  are  turned  callous, 
we  are  directed  to  pare  them  off  with  a  curve 
knife,  buttoned  at  the  point,  or  confume 
them  with  lunar  cauftick ;  and  if  the  open^ 
ing  is  large,  to  clofe  it  with  a  double  flitch, 
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keeping  the  flexible  catheter  in  the  bladder 
until  it  is  entirely  filled  up :  but,  I  wifii  this 
operation  may  not  be  found  impracticable. 

Numb.  III. 

The  Os  externum  is  frequently  tore,  par¬ 
ticularly  at  the  Perinceum ;  and  fometimes 
the  laceration  reaches  to  the  Anus.-  At  other 
times  (but  more  feldom)  both  Vag  72a  and 
Reffium  are  tore  for  the  fpace  of  two  or  three 
inches  upwards,  and  the  two  form  but  one 
cavity  at  the  lower  part.  This  laceration  is 
frequently  occafioned  from  the  exceffive  large- 
nefs  of  the  child's  head  ;  from  the  rigidity  of 
the  fibres  in  women,  who  are  near  the  bor¬ 
ders  of  forty  when  their  firft  children  are  born ; 
from  the  accoucheur's  negleCting  to  Aide  the 
Perinceum  over  the  head,  when  it  is  forcibly 
propelled  by  the  pains,  or  from  his  omitting 
to  keep  ug  the  head  with  the  flat  of  his  hand, 
that  it  may  not  come  too  fiiddenly  along ; 
from  too  great  violence  ufed  in  laborious  or 
preternatural  labours ;  and  from  the  opera¬ 
tor’s  incautious  manner  of  thru  fling  in  his 
hand.  If  the  laceration  be  fmall,  the  part 
foon  heals  up,  and  the  only  inconvenience 
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attending  the  wound,  is  a  fmarting  after 
making  water ;  and  when  the  laceration  is 
large,  extending  to  the  edge  of  the  Sphincter 
ani ,  or  even  farther,  this  pain  is  fcill  more 
troublefome,  and  increafed  upon  the  lead: 
motion,  by  the  friftion  of  the  lips  agajnft 
each  other.  This  difagreeable  rubbing,  is 
(according  to  fome  writers)  prevented  by 
making  two  deep  flitches  that  will  keep  the 
lips  together :  but  in  this  cafe,  we  can  fel- 
dom  cure  by  the  firft  intention,  on  account 
of  the  moiffcure  that  is  continually  palling 
that  way  ;  namely,  the  Lochia  and  urine, 
that  infinuate  themfelves  into  the  wound. 
Befides,  the  lips  are  tore  and  ragged,  and  the 
hold  we  have  is  but  {lender. 

In  the  third  cafe,  it  is  fuppofed,  that  there 
is  an  ablolute  neceffity  to  make,  as  foon  as 
poffible,  two,  three,  or  fometimes  four  deep 
flitches  through  the  tore  Vagina  and  Rediumy 
the  knots  being  tied  in  the  Vagina ,  and  two 
more  flitches  in  the  Perineum }  to  afiift  the 
re-union  of  the  parts  :  for,  if  the  Sphinfter 
ani  is  entirely  feparated,  and  continues  in  that 
condition,  the  patient  can  feldom  retain  her 
excrements  for  any  length  of  time.  If  this 
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misfortune  fhould  remain  unknown,  or  the 
operation  unperformed,  on  account  of  the 
womans  weaknefs,  until  the  lips  of  the 
wound  are  grown  callous,  thefe  callous  edges 
rnuft  be  pared  off  with  fciffars ;  or  if  that 
fhould  be  found  impracticable,  fcarified  with 
the  point  of  a  lancet  or  biflory,  and  then 
flitched,  as  above  directed :  and  the  flitches 
muft  be  made  very  deep,  otherwife  they  will 
not  hold ;  becaufe  there  is  but  little  mufcular 
flefh  in  the  Vagina  and  Reffum:  bnt  the 
Colon  ought  firft  to  be  emptied  with  glyflers, 
and  the  patient  take  little  or  no  folid  food, 
that  the  flitches  may  not  be  overflrained 
when  fhe  goes  to  ftool.  When  the  lacera¬ 
tion  reaches  fo  high,  as  to  endanger  the  wo¬ 
man’s  retentive  faculty,  this  method,  doubt- 
lefs,  ought  to  be  tried  but  not  otherwife, 
becaufe  the  operation  very  rarely  fucceeds.* 
When  the  Os  internum  is  tore  from  the 
fame  caufes,  all  that  can  be  done,  is  to  keep 
the  patient  ftriCtly  to  the  regimen  we  have 
direded  for  women  after  delivery,  and  take 
care  that  fhe  fhall  move  as  little  as  pofiible 
during  the  firft  three  weeks, 

The 
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The  rents  or  lacerations  that  happen  to 
the  Uterus ,  are  of  more  dangerous  confe- 
quence,  and,  indeed,  commonly  accounted 
mortal  $  therefore  they  demand  the  utmoft 
care  and  circumfpedtion,  in  all  the  different 
cafes.  If  the  patient  is  plethoric,  fhe  ought 
to  be  blooded,  in  order  tq  prevent  a  fever, 
unlefs  fhe  hath  undergone  a  confiderable  dif- 
charge  froip  the  Uterus,  fhe  ought  to  be 
kept  very  quiet  and  mqtionlefs,  to  take  no¬ 
thing  but  fpoon-meat,  and  even  of  that,  a 
little  at  a  time ;  drink  diluting  liquors,  fuch 
as,  barley-water,  and  very  weak  broths. 

SECT.  II. 

*t  ;  *  “  1 

Of  Air,  Diet ,  Sleeping ,  and  Watching,  Mo¬ 
tion  and  Ref,  Retention  and  Excretion , 
and  the  Pafions  of  the  Mind. 


A  Lthough  we  cannot  remove  the  patient 
immediately  after  delivery  into  another 
climate,  we  can  qualify  the  air,  fo  as  to  keep 
it  in  a  moderate  and  falutary  temper,  by  ren¬ 
dering  it  warm  or  cold,  moift  or  dry,  ac¬ 
cording  to  the  circumftances  of  the  occafion. 

With 


3  96  Of  the  Management  of  Women 

With' regard  to  diet,  women  in  time  of  la¬ 
bour,  and  even  till  the  ninth  day  after  deli¬ 
very,  ought  to  eat  little  folid  food,  and  none 
at  all  during  the  firfl  five  or  feven  :  let  them 
drink  plentifully  of  warm,  diluting  fluids, 
luch  as,  barley-water,  gruel,  chicken-water, 
and  teas ;  caudles  are  alfo  commonly  ufed, 
compofed  of  water-gruel  boiled  up  with 
mace  and  cinnamon,  to  which,  when  brain¬ 
ed,  is  added  a  third  or  fourth  part  of  white 
wine,  or  lefs,  if  the  patient  drinks  plentifully, 
fweetened  with  fugar  to  their  taile:  this 
compofition  is  termed  white  caudle ;  where¬ 
as,  if  ale  is  ufed  inftead  of  wine,  it  goes  un¬ 
der  the  name  of  brown  caudle.  In  fome 
countries,  eggs  are  added  to  both  kinds; 
but  in  that  cafe,  the  woman  is  not  permitted 
to  eat  meat  or  broths  till  after  the  fifth  or 
feventhday:  in  this  country,  however,  as 
eggs  are  no  part  of  the  ingredients,  the  pa¬ 
tient  is  indulged  with  weak  broth  fooner,  and 
fometimes  allowed  to  eat  a  little  boiled  chic¬ 
ken.  But  all  thefe  different  preparation's  are 
to  be  prefcribed  weaker  or  flxonger,  with 
regard  to  the  fpices,  wine,  or  ale,  according 
to  th$  different  conftitutions  and  fituations  of 
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different  patients :  for  example  if  flie  is  low 
and  weak,  in  confeqnence  of  an  extraordinary 
difcharge  of  any  kind,  either  before  or  after 
delivery;  or  if  the  weather  is  cold,  the  caudles 
and  broths  may  be  made  the  dronger  :  but 
if  flie  is  of  a  full  habit  of  body,  and  has  the 
leaf!  tendency  to  a  fever,  or  if  the  feafon  is 
exceffively  hot,  thefe  drinks  ought  to  be  of 
a  very  weak  confidence ;  or  the  patient  re- 
dridted  to  gruel,  tea,  barley,  and  chicken-, 
water,  and  thefe  varied  according  to  the 
emergency  of  the  cafe. 

Her  food  mud  be  light  and  eafy  of  di- 
gedion,  fuch  as  panada,  bifcuit,  and  fago  : 
about  the  fifth  or  feventh  day  flie  may  eat  a 
little  boiled  chicken,  or  the  lighted  kind  of 
young  meat :  but  thefe  lad  may  be  given 
fooner  or  later,  according  to  the  circum dance 
of  the  cafe,  and  the  appetite  of  the  patient. 
In  the  regimen  as  to  eating  and  drinking,  we 
fliould  rather  err  on  the  abdemious  fide,  than 
indulge  the  woman  with  meat  and  drong 
fermented  liquors,  even  if  thefe  lad  fhould 
be  mod  agreeable  to  her  palate :  for  we  find 
by  experience,  that  they  are  apt  to  increafe 
or  bring  on  fevers,  and  that  the  mod  nou- 

rifhing 
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rifhing  and  falutary  diet,  is  that  which  we 
have  above  prefcribed.  Every  thing  that  is 
difficult  of  digeftion,  or  quickens  the  circu- 
lating  fluids,  mull  of  neceffity  promote  a  fe¬ 
ver  ;  by  which,  the  neceffary  difcharges  are 
obftru&ed,  and  the  patient's  life  endangered. 

As  to  the  article  of  fleeping  and  watch¬ 
ing,  the  patient  mud  be  kept  as  free  from 
noife  as  poffible,  by  covering  the  floors  and 
flairs  with  carpets  and  cloths,  oiling  the  hin¬ 
ges  of  the  doors,  filencing  the  bells,  tying 
up  the  knockers,  and  in  noify  ftreets  draw¬ 
ing  the  pavement  with  ft  raw  :  if,  notwith- 
ftanding  thefe  precautions,  fhe  is  difturbed, 
her  ears  muft  be  fluffed  with  cotton,  and 
opiates  adminiftred  to  procure  fleep ;  becaufe 
watching  makes  her  reftlefs,  prevents  per- 
fpiration,  and  promotes  a  fever. 

Motion  and  reft  are  another  part  of  the 
nonnaturals,  to  which  we  ought  to  pay  par¬ 
ticular  regard.  By  tofiing  about,  getting  out 
of  bed,  or  fitting  up  too  long,  the  perfpira- 
tion  is  difcouraged  and  interrupted  •>  and  in 
this  la  ft  attitude,  the  Uterus ,  not  yet  fully 
contracted,  hangs  down,  ftretching  the  liga¬ 
ments,  occafioning  pain,  cold  fhiverings,  and 
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a  fever :  for  the  prevention  of  thefe  bad 
fymptoms,  the  patient  muft  be  kept  quiet  in 
bed  till  after  the  fourth  or  fifth  day,  and  then 
to  be  gently  lifted  up  in  the  bed-cloaths,  in  a 
lying  pofture,  until  the  bed  can  be  adjufted, 
into  which  fhe  muft  be  immediately  recon¬ 
veyed,  there  to  continue,  for  the  moft  part, 
till  the  ninth  day 3  after  which  period,  wo¬ 
men  are  not  fo  fubjedl  to  fevers,  as  imme¬ 
diately  after  delivery.  Some  there  are,  who 
from  the  nature  of  their  conftitutions,  or 
other  accidents,  recover  more  flowly 3  and 
fuch  are  to  be  treated  with  the  fame  caution 
after,  as  before,  the  ninth  day,  as  the  cafe 
feems  to  indicate :  others  get  up,  walk  about, 
and  recover,  in  a  much  fhorter  time  3  but 
thefe  may,  fome  time  or  other,  pay  dearly 
for  their  foolhardinefs,  by  encouraging  dan¬ 
gerous  fevers :  fo  that  we  ought  rather  to 
err  on  the  fafe  fide,  than  run  any  rifque 
whatfoever. 

What  next  comes  under  confi deration,  is 
the  circumftance  of  retention  and  excretion. 
We  have  formerly  obferved,  that  in  time  of 
labour,  before  the  head  of  the  child  is  locked 
into  the  Pelvis ,  if  the  woman  has  not  had 
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eafy  paflage  in  her  belly  that  fame  day,  the 
ReStum  and  Colon  ought  to  be  emptied  by  a 
glyfter;  which  will  affi ft  the  labour,  prevent 
the  difagreeable  excretion  of  the  Faeces  before 
the  child’s  head,  and  enable  the  patient  to  re¬ 
main  two  or  three  days  after,  without  the 
necefiity  of  going  to  ftool.  However,  fhould 
this  precaution  be  negledted,  and  the  patient 
very  coftive  after  delivery,  we  muft  beware 
of  throwing  up  ftimulating  glyfters,  or  ad- 
miniftring  ftrong  catharticks,  left:  they  fhould 
bring  on  too  many  loofe  ftools ;  which,  if 
they  cannot  be  ftopt,  fometimes  produce  fa¬ 
tal  confequences,  by  obftru&ing  the  perfpi- 
ration  and  Lochia ,  and  exhaufting  the  wo¬ 
man,  fo  as  that  (he  will  die  all  of  a  fudden ; 
a  cataftrophe  which  hath  frequently  happen¬ 
ed  from  this  practice.  Wherefore,  if  it  be 
neceflary  to  empty  the  inteftines,  we  ought 
to  prefcribe  nothing  but  emollient  glyfters, 
or  fome  very  gentle  opener,  fuch  as  manna, 
or  EleCt ,  Lenitivum :  for  the  retention  of 
urine  that  fometimes  happens  after  labour,  we 
have  already  propofed  a  remedy  in  book  II. 
chap.  2.  and  fcdt  3.  But  no  excretion  is  of 
more  confequence  to  the  patient’s  recovery, 

than 
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than  a  free  perfpiration ;  which  is  fo  abfo- 
lutely  neceffary,  that  unlefs  fhe  has  a  mor 
fture  continually  on  the  furface  of  her  body, 
for  fome  days  after  the  birth,  fhe  fcldom  re¬ 
covers  to  advantage  :  her  health,  therefore, 
in  a  great  meafure  depends  upon  her  enjoy¬ 
ing  undifturbed  repofe,  and  a  conftant  breath¬ 
ing  fwear,  which  prevents  a  fever,  by  car¬ 
rying  off  the  tenfion,  and  affifls  the  equal 
difcharge  of  the  Lochia  i  and  when  thefe  are 
obftrudted,  and  a  fever  enfues  with  pain  and 
reftlefsnefs,  nothing  relieves  the  patient  fo 
effedtually  as  reft  and  profufe  fweating,  pro¬ 
cured  by  opiates  and  fudorificks  at  the  be¬ 
ginning  of  the  complaints;  yet  thefe  laft 
mu  ft  be  more  cautioufly  prefcribed  in  excef- 
five  hot,  than  in  cool  weather. 

3*  *,  \  1  )  1 .  .  «  ■  >  , 

The  laft  of  the  nonnaturals  to  be  con- 
fidered,  are  the  paffions  of  the  mind,  which 
alfo  require  particular  attention.  The  pa¬ 
tient's  imagination  muft  not  be  difturbed  by 
the  news  of  any  extraordinary  accident  which 
may  have  happened  to  her  family  or  friends : 
for  fuch  information  hath  been  known  to  carry 
off  the  labour-pains  intirely,  after  they  were 
begun,  and  the  woman  has  funk  under  her 
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dejection  of  fpirits ;  and  even  after  delivery, 
thefe  unfeafonable  communications  have  pro¬ 
duced  fuch  anxiety  as  abftrudted  all  the  ne- 
ceffary  excretions,  and  brought  on  a  violent 
fever  and  convulfions,  that  ended  in  death. 

S  E  C  T.  IIL 

Of  violent  Floodings* 

ALL  women,  when  the  Placenta  fepa- 
rates,  and  after  it  is  delivered,  lofe  more 
or  lefs  red  blood,  from  the  quantity  of  half 
a  pound,  to  that  of  one  pound,  or  even  two ; 
but  fhould  it  exceed  this  proportion,  and  con¬ 
tinue  to  flow  without  diminution,  the  patient 
is  in  great  danger  of  her  life  :  this  hazard¬ 
ous  haemorrhage  is  known  by  the  violence  of 
the  difcharge,  wetting  frefb  cloths  as  faft  as 
they  can  be  applied  j  from  the  pulfe  becom¬ 
ing  low  and  weak,  and  the- countenance 
turning  pale ;  then  the  extremities  grow 
cold,  Are  links  into  huntings,  and,  if  the  dif¬ 
charge  is  not  fpeedily  ftopt,  or  diminifhed, 
is  feized  with  convulfions,  which  often  ter¬ 
minate  in  death. 

This  dangerous  efflux  is  oceafioned  by 
every  thing  that  hinders  the  emptied  Uterus 
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from  contracting,  fuch  as,  great  weaknefs 
and  laffitude,  in  confequence  of  repeated 
floodings  before  delivery  5  the  fudden  evacu¬ 
ation  of  the  Uterus ;  fometimes,  though  fel- 
dom,  it  proceeds  from  part  of  the  Placenta's 
being  left  in  the  womb:,  it  may  happen  when 
there  is  another  child,  or  more,  ftill  undeli¬ 
vered  ;  when  the  womb  is  kept  diftended 
with  a  large  quantity  of  coagulated  blood ; 
or  .when  it  is  inverted  by  pulling  too  forcibly 
at  the  Placenta.  Vide  book  II.  chap;  3* 
feft.  3; 

In  this  cafe,  as  there  is  no  time  to  be  loll:, 
and  internal  medicines  cannot  aft  fo  fuddenly 
as  to  anfwer  the  purpofe,  we  muft  have 
immediate  recourfe  to  external  application. 
If  the  diforder  be  owing  to  weaknefs,  by 
which  the  Uterus  is  difabled  from  contract¬ 
ing  itfelf,  fo  that  the  mouths  of  the  veffels 
are  left  open ;  or,  though  contracted  a  little, 
yet  not  enough  to  reftrain  the  haemorrhage 
of  the  thin  blood  or  if,  in  feparating  the 
Placenta ,  the  accoucheur  has  fcratched  or 

tore  the  inner  furface  or  membrane  of  the 

^  > 

womb ;  in  thefe  cafes,  fuch  things  muft  be 
■tiftd  as  '-will  affift  the  contraftile  power  of 
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the  Uterus ,  and  hinder  the  blood  from  flow-* 
ing  fo  fad  into  it  and  the  neighbouring  vef- 
fels  :  for  this  purpofe,  cloths  dipped  in  any 
cold  reftringent  fluid,  fuch  as  oxycrate,  or 
red  tart  wine,  may  be  applied  to  the  back 
and  belly.  Some  prefcribe  venaefeCtion  in 
the  arm,  to  the  amount  of  five  or  fix  ounces, 
with  a  view  of  making  revulfion  :  if  the  pulfe 
is  ftrong,  this  may  be  proper ;  otherwife,  it 
will  do  more  harm  than  good  ;  others  order 
ligatures,  for  comprefling  the  returning  veins 
at  the  hams,  arms,  and  neck,  to  retain  as 
much  blood  as  pofiible  in  the  extremities 
and  head.  Befides  thefe  applications,  the 
Vagina  may  be  filled  with  tow  or  linnen 
rags,  dipped  in  the  above  mentioned  liquids, 
in  which  a  little  allum,  or  Sacchar-faturni 
hath  been  diflolved  :  nay,  fome  practitioners 
injeCt  proof  fpirits  warmed,  or,  foaking  them 
up  in  a  rag  or  fpunge,  introduce  and  fqueeze 
them  in  the  Uterus ,  in  order  to  conftringe 
the  veflels. 

If  the  flooding  proceeds  from  another* 
child,  the  retention  of  the  ,  Placenta ,  or 
coagulated  blood,  thefe  ought  immediately  to 
be  extracted,  and  if  there  is  an  inverfion  of 

the 
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the  Uterus,  it  muft  be  fpeeclily  reduced. 
Should  the,  haemorrhage,  by  thefe  methods, 
abate  a  little,  but  ftill  continue  to  flow, 
though  not  in  fuch  a  quantity  as  to  bring  on 
fudden  death,  iome  red  wine  and  jelly  ought 
to  be  prefcribed  for  the  patient,  who  fhould 
take  it  frequently,  and  a  little  at  a  time  ;  but 
above  all  things,  chicken  or  mutton  broths, 
adminiftred  in  the  fame  manner,  for  fear  of 
overloading  the  weakened  ftofnach,  and  oc- 
cafioning  teachings :  thefe  repeated  in  fmall 
quantities,  will  gradually  fill  the  exhaufled 
veflels,  and  keep  up  the  circulation.  If  the 
pulle  continues  flxong,  it  will  be  proper  to 
order  repeated  draughts  of  barley-water,  aci¬ 
dulated  with  Elixir  vitriole  :  but  if  the  cir¬ 
culation  be  weak  and  languid,  extract  of  the 
bark  diilolved  in  Jlq.  cmnamomitenuis,  and 
given  in  fmall  draughts,  or  exhibited  in  any 

other  form,  will  be  ferviceable ;  at  the  fame 
time,  lulling  the  patient  to  reft  with  opiates. 
Thefe,  indeed,  when  the  firft  violence  of  the 
flood  is  abated,  if  properly  and  cautioufly 
ufed,  are  generally  more  effe&ual  than  any 
other  medicine. 

Dd  3 


SECT. 


•  ,  ‘  • 

Of  the  After-pains. 

A  Fter-pains  commonly  happen  when  thq 
^  fibrous  part  of  the  blood  is  retained  in  the 
Uterus  or  Vagina ,  and  formed  into  large  clots, 
which  are  detained  by  thefudden  contraction  of 
the  Os  internum  and  Externum ,  after  the  Placen - 
ta  is  delivered  \  or,  if  thefe  fhould  be  extracted, 
others  will  fometimes  be  formed,  though  not 
fo  large  as  the  firft,  lpecaufe  the  cavity  of  the 
womb  is  continually  diminifhing  after  thebirth. 
The  Uterus ,  in  contracting,  preflfes  down  thefe 
coagulums  to  the  Os  internum  \  which  being 
again  gradually  ftretched,  produces  a  degree 
of  labour-pains,  owing  to  the  irritation  of  its 
nerves:  in  confequence  of  this  uneafinefs, 
the  woman  fqueezes  the  womb  as  in  real  la¬ 
bour  ;  the  force  being  increafed,  the  clots 
are  pufhed  along,  and  when  they  are  deli¬ 
vered,  fhe  grows  eafy.  The  larger  the  quan¬ 
tity  is  of  this  coagulated  blood,  the  feverer 
are  the  pains,  and  the  longer  they  continue. 

Women  in  the  firft  child,  feldom  ha^ 
after-pains  y  becaufe,  after  delivery,  the  womb 

.  is 


4  Of  the  After-pains.  407 

is  fuppofed  to  contrad,  and  pufh  off  the  clots 
with  greater  force  in  the  firft,  than  in  the 
following  labours  :  after-pains  may  alfo  pro¬ 
ceed  from  obftrudtions  in  the  veffels,  and 
irritations  at  the  Os  internum .  In  order 

to  prevent  or  remove  thefe  pains,  as  foon  as 
the  Placenta  is  feparated  and  delivered,  the 
hand  being  introduced  into  the  Uterus ,  may 
clear  it  of  all  the  Coagula.  When  the 
womb  is  felt  through  the  Parietes  of  the  Ab¬ 
domen  larger  than  ufual,  it  may  be  taken  for 
granted,  that  there  is  either  another  child,  or 
a  large  quantity  of  this  clotted  blood  $  and 
which  foever  it  may  be,  there  is  a  neceffity 
for  its  being  extracted.  If  the  Placenta 
comes  away  of  itfelf,  and  the  after-pains  are 
violent,  they  may  be  alleviated  and  carried 
off  by  an  opiate  :  for,  by  keeping  and  fweat- 
ing  plentifully,  the  irritation  is  removed,  the 
evacuations  are  increafed,  the  Os  uteri  is  in- 
fen  fibly  relaxed,  and  the  Coagula  Aide  eafily 
along.  When  the  difcharge  of  the  Lochia 
is  fmall,  the  after-pains,  if  moderate,  ought 
not  to  be  reftrained  $  becaufe  the  fqueezing 
which  they  occafion,  promotes  the  other  eva¬ 
luation,  which  is  neceffary  for  the  recovery 
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of  the  patient.  After-pains  may  alfo  pro¬ 
ceed  from  an  obftruCtion  in  fome  of  the 
veffels,  occafioning  a  fmall  inflammation  of 
the  Os  internum  and  ligaments ;  and  the 
fqueezing  thereby  occafioned,  may  not  only 
hdp  to  propel  the  obftrudling  fluid,  but  alfo 
(if  not  too  violent)  contribute  to  the  natural 
difcharges. 

SECT.  V. 

Of  the  Lochia. 

117  E  have  already  obferved,  that  the  deli¬ 
very  of  the  child  and  Placenta  is  fol¬ 
lowed  by  an  efflux  of  more  or  lefs  blood, 
difcharged  from  the  Uterus  -y  which,  by  the 
immediate  evacuation  of  the  large  veffels,  is 
allowed  to  contract  itfelf  the  more  freely, 
without  the  danger  of  an  inflammation,  which 
would  probably  happen  in  the  contraction,  if 
the  great  veffels  were  not  emptied  at  the  fame 
time :  but  as  the  fluids  in  the  fmaller  veffels 
cannot  be  fo  foon  evacuated,  or  returned  into 
the  Vena  cava ,  it  is  neceffary,  that  after  the 
great  difcharge  is  abated,  a  flow  and  gradual 
evacuation  fhould  continue^  until  the  womb 

fhali 
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fhall  be  contracted  to  near  the  fame  fize 
which  it  had  before  pregnancy ;  and  to  this 
it  attains  about  the  eighteenth  or  twentieth 
day  after  delivery,  though  the  period  is  dif¬ 
ferent  in  different  women.  - 

When  the  large  veffels  are  emptied  imme¬ 
diately  after  delivery,  the  difcharge  frequently 

ceafes  for  feveral  hours,  until  the  fluids  in  the 
fmaller  veffels  are  propelled  into  the  larger, 
and  then  begins  to  flow  again,  of  a  paler 

colour. 

The  red  colour  of  the  Lochia  commonly 
continues  till  the  fifth  day,  though  it  is  always 
turning  more  and  more  ferous  from  the  be¬ 
ginning  j  but  about  the  fifth  day,  it  flov/s  of 
a  clear,  or  fomedmes  (though  1'eldom)  of  a 
greenifh  tint :  for,  the  mouths  of  the  veffels 
growing  gradually  narrower,  by  the  contrac¬ 
tion  of  the  Uterus ,  at  laft,  allow  the  ferous 
part  only  to  pafs  :  as  for  the  greenifh  hue,  it 
is  fuppofed  to  proceed  from  a  diffolution  of 
the  cellular  or  cribriform  membrane  or  Mu* 
cus,  that  furrounded  the  furface  of  the  Pla¬ 
centa  and  Chorion ;  part  of  which  being  left 
in  the  Uterus ,  becomes  livid,  decay s,  and, 

dif- 


« 


410  'Cf  the  Lochia. 

diffolving,  mixes  with  and  tinCtures  ~the  dif- 
charge  as  it  paffes  along. 

Though  the  Lochia ,  as  we  have  already 
obferved,  commonly  continue  to  the  eigh¬ 
teenth  or  twentieth  day,  they  are  every  day 
diminifhing  in  quantity,  and  fooneft  ceafe  in 
thofe  women  who  fuckle  their  children,  or 
have  had  an  extraordinary  difcharge  at  firft ; 
but  the  colour,  quantity,  and  duration,  differ 
in  different  women :  in  fome  patients,  the 
red  colour  difappears  on  the  firft  or  fecond 
day ;  and  in  others,  though  rarely,  it  conti¬ 
nues  more  or  lefs  to  the  end  of  the  month  : 
the  evacuation  in  fome  is  very  fmall,  in  others 
exceftive  ;  in  one  woman  it  ceafes  very  foon, 
in  another  flows  during  the  whole  month  : 
-yet  all  of  thefe  patients  fhall  do  well. 

Some  alledge,  that  this  difcharge  from. the 
Uterus ,  is  the 'fame  with  that  from  a  wound 
of  a  large  furface  ;  but  it  is  more  reafonable 
to  fuppofe,  that  the  change  of  colour  and  di¬ 
minution  of  quantity,  proceeds  from  the  flow 
contraction  of  the  veffels :  becaufe,  previous 
to  Pus ,  there  muft  have  been  lacerations  or 
impofthumes,  and  in  women  who  have  fud*- 
denly  died  after  delivery,  no  wound  or  ex¬ 
coriation 
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conation  hath  appeared  upon  the  inner  fur- 
face  of  the  womb,  which  is  fometimes  found 
altogether  fmooth,  and  at  other  times  rough 
and  unequal  on  that  part  to  which  the  Pla-r 
centa  adhered.  The  fpace  that  this  occupied 
before  delivery,  from  being  fix  inches  in  dia^ 
meter,  or  eighteeen  inches  in  circumference, 
will  foon  after  the  birth,  be  contracted  to  one 
third  or  fourth  of  thefe  dimen  (ions* 

v  <  *  v  -■  ,  *  *  '  *  *  *  > 

SECT.  VI. 

Of  the  Milk  Fever, 

ABOUT  the  fourth  day,  the  breaffo 
-  ^  generally  begin  to  grow  turgid  and  pain¬ 
ful.  We  have  formerly  obferved,  that  du¬ 
ring  the  time  of  uterine  geftation,  the  breafts 
in  moft  women  gradually  increafe  till  the  de¬ 
livery,  growing  fofter  as  they  are  enlarged  by 
the  veflels  being  more  and  more  filled  with 
fluids ;  and  by  this  gradual  diftention,  they 
are  prepared  for  fecreting  the  milk  from  the 
blood,  after  delivery.  During  the  two  or 
three  firft  days  after  parturition,  efpecially 
when  the  woman  has  undergone  a  large  dif- 

•barge, 
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charge,  the  breads  have  been  fometimes  ob-» 
lerved  to  fubflde  and  grow  flaccid  ;  and  about 
the  third  or  fourth  day,  when  the  Lochia 
begin  to  decreafe,  the  breads  fwell  again  to 
their  former  fize,  and  dretch  more  and  more, 
until  the  milk,  being  fecreted,  is  either  fucked 
by  the  child,  or  frequently  of  itfelf  runs  out 
at  the  nipples. 

Mod  of  the  complaints  incident  to  women 
after  delivery,  proceed  either  from  the  ob- 
ftrudion  of  the  Lochia  in  the  Uterus,  or  of 
the  milk  in  the  breads,  occafioned  by  any 
thing  that  will  produce  a  fever  5  fuch  as 
catching  cold,  long  and  fevere  labour,  eating 
food  that  is  hard  of  digediori,  and  drinking 
fluids  that  quicken  the  circulation  of  the 
blood  in  the  large  veflels ;  by  which  means, 
the  fmaller,  with  ail  the  fecretory  and  excre¬ 
tory  duds,  are*obdruded. 

The  difcharge  of  the  Lochia  being  fo  dif¬ 
ferent  in  women  of  different  conditutions, 
and  beiides,  in  fome  meafure  depending  upon 
the  method  of  management,  and  the  way  of 
life  peculiar'  to  the  patient,  we  are  not  to 
judge  of  her  iituation  from  the  colour,  quan¬ 
tity,  and  duration  of  them,  but  from  the 

other 
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®ther  fymptoms  that  attend  the  difcharge-; 
and  if  the  woman  feems  hearty,  and  in  a  fair 
way  of  recovery,  nothing  oughA  to  be  done 
with  a  view  to  augment  or  dim  nifh  the  eva¬ 
cuation.  If  the  difcharge  be  abater  than  Che 
can  bear,  it  will  be  attended  with  all  the 
fymptoms  of  inanition ;  but  as  the  Lochia 
feldom  flow  fo  violently,  as  to  deflroy  the 
patient  of  a  fudden,  fhe  may  be  fupported  by 
a  proper,  nourishing  diet,  affifled  with  cordial 
and  reflorative  medicines.  Let  her,  for  ex¬ 
ample,  ufe  broths,  geilies,  and  afies  milk  ; 
if  tlie  pulfe  is  languid  and  funk,  fhe  may 

take  repeated  dofes  of  the  Confedt.  Cardiac * 
with  mixtures  compofed  of  the  cordial  waters 
and  volatile  fpirits :  Subaftringents  and  opi¬ 
ates  frequently  adminiflred,  with  the  Cert . 
Peruvian,  in  different  forms,  and  auftere 
wines,  are  of  great  fervice.  On  the  other 
hand,  when  the  difeharge  is  too  fmail,  or 
hath  ceafed  altogether,  the  fymptoms  are 
more  dangerous,  and  require  the  contrary 
method  of  cure  :  for,  now  the  bufinefs  is  to 
remove  a  too  great  plenitude  of  the  veffds  in 
and  about  the  Uterus,  occafioning  tenfion, 
pain,  and  labour,  in  the  circulating  fluids ; 

from 
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from  whence  proceed  great  heat  in  the  part^ 
reftlefsnefs,  fever,  a  full,  hard,  quick  pulfe* 
pains  in  the  head  and  back,  naufea,  and  dif¬ 
ficulty  of  breathing.  Thefe  complaints,  if 
not  at  firft  prevented  ,  or  removed  by  reft 
and  plentiful  fweating,  muft  be  treated  with 
venaefedtion  and  the  antiphlogiftic  method. 

When  the  obftrudlion  is  recent,  let  the 
patient  lie  quiet,  and  encourage  a  plentiful 
diaphorefis,  by  drinking  frequently  of  warm, 
weak,  diluting  fluids,  fuch  as  water-gruel* 
barley  water,  tea,  or  weak  chicken  broth  : 
ihe  may  likewife  take  opiates  and  fudorificks 
in  different  forms,  as  may  be  agreeable  to 
her  ftomach.  ‘Theriac .  Androm .  from  3$.  to 
31.  Laud .  liquid .  from  gut.  x  to  gut.  xx. 
Pilul.  Saponac.  from  gr.  v.  to  gr.  x.  or  Syr. 
de  Meccnio .  from  Jff.  to  §i.  Thefe  may  be 
repeated  occafionally,  with  other  forms  of 
opiates ;  and  if  they  fail  to  procure  reft  and 

fweating,  the  following  diaphoretics,  without 
opium,  ought  to  be  adminiftred.  - 

R  Pulv .  Contrayerv.  Com .  3b.  Pulv.  Caflor, 
Ruff.  Sal .  fuccin .  aa  gr.  v.  Syr.  Croci  q.  f.  f. 
Bolus  Jlatim  fumendus  cum  haujl.  fequent.  et 
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repetat .  quarta  vel  fexta  quaqne  kora  ad  trcs 
vices  vel  ut  opus flier  it. 

R  Aq,  Cinnamom .  ten  ^ifl.  n/;;;  fpiritu .  *S)t\ 
^  gij.  *SW.  W.  C.  C.  gr<  iv.  m. 

Should  thefe  methods  be  ufed  without  fuc- 
cefs,  and  the  patient  far  from  being  relieved 
by  reft,  plentiful  fweating,  or  a  fufficient  dif- 
charge  of  the  obfirudted  Lochia ,  labour  un¬ 
der  an  hot,  dry  fkin,  anxiety,  and  a  quick, 
hard,  and  full  pulfe,  the  warm  diaphoretics 
muft  be  laid  afide  5  becaufe  if  they  fail  of 
having  the  deftred  effect,  they  muft  necefta- 
rily  increafe  the  fever  and  obftru&ion,  and 
recourfe  be  had  to  bleeding  at  the  arm  or 
ancle,  to  more  or  lefs  quantity,  according  to 
the  degree  of  fever  and  obftrudlion ;  and 
this  evacuation  muft  be  repeated  as  there  is 
occafion  :  When  the  obftrudlion  is  not  total, 
it  is  fuppofed  more  proper  to  bleed  at  the 
ancle  than  at  the  arm ;  and  at  this  laft,  when 
the  difcharge  is  altogether  flopped.  Her  or^ 
dinary  drink  ought  to  be  impregnated  with 
nitre,  and  the  following  draughts,  or  others 
of  the  fame  kind,  prefcribed. 

R  Sal .  Abfyntb .  3i.  Succ.  Limon .  JS. 
Aq,  Cinnamom*  jimp.  Puh.  contrayerv. 

comp , 
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comp .  3i.  Sacch.  Alb.  q.  f.  f.  Hauflm  fidtbri 
fumendusy  et  quart  a  vel  fexta  quaque  bora  re~ 
.  petendus . 

If  fhe  is  codive,  emollient  and  gently- 
opening  glyders  may  be  occafionally  inject¬ 
ed  5  and  her  breads  mud  be  fomented  and 
fucked,  either  by  the  mouth  or  pipe-glafles. 
If,  by  thefe  means,  the  fever  is  abated,  and 
the  neceffary  difcharges  return,  the  patient 
commonly  recovers  >  but,  if  the  complaints 
continue,  the  antiphlogidic  method  mud  dill 
be  purfued.  If,  notwithdanding  thefe  efforts, 
the  fever  is  not  diminifhed  or  removed  by  a 
plentiful  difcharge  of  the  Lochia  from  the 
Uterus ,  the  milk  from  the  breads,  or  by  a 
critical  evacuation  by  fweat,  urine,  or  dool, 
and  the  woman  is  every  now  and  then  at¬ 
tacked  with  cold  fliiverings,  an  abfcefs  or  ab- 
fceffes  will  probably  be  formed  in  the  Uterus 
or  neighbouring  parts,  or  in  the  breads ;  and 
fometimes  the  matter  will  be  tranflated  to 
other  fituations,  and  the  feat  of  it  foretold 
from  the  part’s  being  afteded  with  violent 
pains  :  thefe  abfceffes  are  more  or  lefs  dan¬ 
gerous,  according  to  the  place  in  which  they 

hap- 
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happen,  the  largenefs  of  the  fuppuration,  and 
the  good  or  bad  conftitution  of  the  patient. 

If,  when  the  pains  in  the  epigaftric  region 
are  violent,  and  the  fever  increafed  to  a  very 
high  degree,  the  patient  fhould  all  of  a  fud- 
den  enjoy  a  ceffation  from  pain,  without  any 
previous  difcharge,  or  critical  eruption,  the 
phyfician  may  pronounce  that  a  mortification 
is  begun  ;  efpecially  if,  at  the  fame  f  m ?,  the 
pulfe  becomes  low,  quick,  wavering,  and  in¬ 
termitting  :  if  the  woman's  countenance, 
from  being  florid,  turns  dufky  and  pale, 
while  flie  herfelf,  and  all  the  attendants,  con¬ 
ceive  her  much  mended ;  in  that  cafe,  fhe 
will  grow  delirious,  and  die  in  a  very  {hort 
time. 

*  • 

What  we  have  faid  on  this  fubjedt,  regards 

that  fever  which  proceeds  from  the  obftru<51> 
ed  Lochia ,  and  in  which  the  breafts  may 
likewife  be  affedted :  but  the  milk  fever  is 
that  in  which  the  breafts  are  originally  con¬ 
cerned,  and  which  may  happen,  though  the 
Lochia  continue  to  flow  in  fufflcient  quantity  5. 
neverthelefs,  they  mutually  promote  each 
other,  and  both  are  to  be  treated  in  the  man¬ 
ner  already  explained ;  namely,  by  opiates, 

E  e  diluents, 


4i§  Of  the  Milk  Fever. 

diluents,  and  diaphoretics,  in  the  beginning ; 
and,  thefe  prefcriptions  failing,  the  obdrudtions 
mud  be  refolved  by  the  antiphlogiftic  method 
defcribed  above.  The  milk  fever  alone,  when 
the  Uterus  is  not  concerned,  is  not  fo  dan¬ 
gerous,  and  much  more  eafily  relieved.  Wo¬ 
men  of  an  healthy  conditution,  who  fuckle 
their  own  children,  have  good  nipples,  and 
whofe  milk  comes  freely,  are  feldom  or  never 
fubjedt  to  this  diforder ;  which  is  more  inci¬ 
dent  to  thofe  who  do  not  give  fuck,  and  neg~ 
ledt  to  prevent  the  fecretion  in  time ;  or  when 
the  milk  is  fecreted,  take  no  meafures  for 
•emptying  their  breads.  This  fever  likewife 
happens  to  women  who  try  too  foon  to  fuckle, 
and  continue  their  efforts  too  long  at  one 
time ;  by  which  means  the  nipples,  and  con- 
fequently  the  breads,  are  often  inflamed, 
fv/elled,  and  obflrudted. 

In  order  to  prevent  too  great  a  turgency  in 
the  veffels  of  the  breads,  and  the  fecretion  of 
milk,  in  thofe  women  who  do  not  choofe  to 
fuckle,  it  will  be  proper  to  make  external 
application  of  thofe  things  which,  by  their 
prefliire  and  repercufiive  force,  will  hinder 
the  blood  from  flowing  in  too  great  quantity 
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to  this  part,  which  is  now  more  yielding  than 
at  any  other  time :  for  this  purpofe,  let  the 
breads  be  covered  with  Emp ,  de  minio ,  Dia- 
palma ,  or  Emp.  [imp .  fpread  upon  linnen,  or 
cloths  dipped  in  camphorated  fpirits,  be  fre¬ 
quently  applied  to  thefe  parts  and  the  arm- 
pits  ;  while  the  patient's  diet  and  drink  is  of 
the  lighted:  kind,  and  given  in  fmall  quan¬ 
tities.  Notwithstanding  thefe  precautions,  a 
turgency  commonly  begins  about  the  third 
day  ;  but  by  reft,  moderate  fweating,  and  the 
ufe  of  thefe  applications,  the  tendon  and  pain 
will  fubdde  about  the  fifth  or  fixth  day,  efpe~ 
daily  if  the  milk  runs  out  at  the  nipples : 
but  if  the  woman  catches  cold,  or  is  of 
a  full  habit  of  body,  and  not  very  abftemicu^ 
the  tendon  and  pain  increadng,  will  bring 
on  a  cold  fhivering,  fucceeded  by  a  fever ; 

which  may  obdrudt  the  other  excretions,  as 

well  as  thofe  of  the  bread:. 

'  '  0 

In  this  cafe,  the  fudoridcks  above  recom¬ 
mended,  mud:  be  prefcribed,  and  if  a  plen¬ 
tiful  fweat  enfues,  the  patient  will  be  relieved ; 
at  the  fame  time  the  milk  mud:  be  extracted 
from  her  breads,  by  fucking  with  the  mouth 
qr  glaffes :  fhould  thefe  methods  fail,  and 

Ee  2  the. 
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the  fever  increafe,  fhe  ought  to  be  blooded 
in  the  arm ;  and  inftead  of  the  external  appli¬ 
cations  hitherto  ufed,  emollient  liniments  and 
cataplafms  muft  be  fubftituted,  in  order  to 
foften  and  relax.  If,  in  fpite  of  thefe  en¬ 
deavours,  the  fever  proceeds  for  fome  days, 
the  patient  is  frequently  relieved  by  critical 
fweats,  a  large  difcharge  from  the  Uterus , 
miliary  eruptions,  or  loofe  (tools  mixed  with 
milk,  which  is  curdled  in  the  inteftines :  but 
lhould  none  of  thefe  evacuations  happen,  and 
the  inflammation  continue  with  increafmg 
violence,  there  is  danger  of  an  impofthume, 
which  is  to  be  brought  to  maturity,  and  ma¬ 
naged  like  other  inflammatory  tumours ;  and 
no  aftringents  ought  to  be  applied,  left  they 
lhould  produce  fchirrous  fwellings  in  the 
glands. 

As  the  crifls  of  this  fever,  as  well  as  of  that 
laft  defcribed,  often  confifts  in  miliary  erup¬ 
tions  over  the  whole  furface  of  the  body,  but 
particularly  on  the  neck  and  breads,  by  which 
the  fever  is  carried  off,  nothing  ought  to  be 
given,  which  will  either  greatly  increafe  or 
diminifh  the  circulating  force ;  but  fuch  only 
as  will  keep  out  the  eruptions.  But  if,  no*- 

'  i  ^  i  *  •  % 
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withflanding  thefe  eruptions,  the  fever,  in- 
Head  of  abating,  is  augmented,  it  will  be  ne- 
ceffary  to  diminifh  its  force,  and  prevent  its 
increafe,  by  thofe  evacuations  we  have  men¬ 
tioned  above.  On  the  contrary,  fhould  the 
pulfe  fink,  the  eruptions  begin  to  retreat  in¬ 
wardly,  and  the  morbific  matter  be  in  danger 
of  falling  upon  the  Fifcera>  we  muft  endea¬ 
vour  to  keep  them  out,  by  fuch  opiates  and  fu- 
dorific  medicines  as  we  have  already  prefcrib- 
ed  in  obftrudions  of  the  Lochia .  On  this 
fubjed  Sir  David  Hamilton  and  Hoffman  may 
be  confulted. 

SECT.  VII. 

fit  fW  iV'l  ’V»/7*  c)'  1  f  •  '  f  T;  >  ,•  \  -fr,  v>!-, 

Of  the  Prolapsus  Vaginae,  Recti  et 

Uteri. 

WHEN  the  head  of  the  child  is  long 
retained  about  the  middle  of  the  V a~ 
gina ,  the  lower  part  of  that  fheath  fometimes 
fwells  -y  and  as  the  head  comes  farther  down, 
is  pufhed  out  at  the  Os  externum ,  occafioning 
great  difficulty  in  delivering  the  woman : 
fometimes,  alfo,  the  lower  part  of  the  Return 
is  protruded  through  the  Sphincter  aniy  efpe- 

E  e  3  daily 
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dally  if  the  patient  is  troubled  with  the  in¬ 
ward  piles.  The  cure  of  both  thefe  com¬ 
plaints,  confifts  in  reducing  the  Prolapfus : 
if  this  cannot  be  done  immediately  in  the  laft, 
on  account  of  the  fwelling  of  the  protruded 
part,  emollient  fomentations  and  pultices 
muft  be  ufed,  in  order  to  remove  the  inflam¬ 
mation.  When  it  is  reduced,  the  woman 
muft  be  confined  more  than  ufual  to  her 
bed  ;  and  if  the  part  falls  down  again,  in 
confequence  of  her  ftraining  at  ftool,  or  in 
making  water,  it  muft  be  reduced  occa- 
fionally,  and  as  fhe  recovers  ftrength,  the 
complaint  will  in  all  probability  vanifh: 
otherwife,  aftringent  fumigations  or  fomen¬ 
tations  muft  be  ufed.  If  the  diforder  be  of 
long  duration,  peffaries,  adapted  to  the  part, 
whether  Vagina  or  Refium,  muft  be  applied. 

A  Prolapfus  uteri  may  happen  from  the 
fame  caufes,  or  from  any  thing  that  will  too 
much  relax  the  ligaments  and  Peritoneum,  by 
which  the  womb  is  fufpended  ;  fuch  as,  an 
inveterate  Fluor  albus ,  that  by  its  long  con¬ 
tinuance  and  great  difcharge,  weakens  the 
woman,,  and  all  thefe  parts. 


This 
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f  .  •  *  %  * 

This  misfortune,  when  it  proceeds  from 

labour,  does  not  appear  till  after  delivery, 
when  the  Uterus  is  contracted  to  its  fmalleft 
fize  j  nay,  not  for  feveral  weeks  or  months 
after  that  period,  until,  by  its  weight,  the 
Os  externum  is  gradually  ftretched  wider  and 
wider  fo  as  to  allow  the  womb  to  flip 
through  it ;  and  in  this  cafe,  it  defcends  co- 


vered  with  the  Vagina ,  that  comes  down 
along  with  it,  and  hangs  between  the  thighs : 
though  the  Os  tinea  only  can  be  perceived 
on  account  of  this  covering,  the  fhape  and 
fub fiance  of  the  Uterus  may  be  eafily  diflin-* 
guifhed. 

As  this  Prolapfus  comes  on  gradually,' 
the  woman  of  herfelf  can  (for  the  moft  part) 
reduce  and  keep  it  up,  while  in  bed  ;  but 
when  fhe  rifes  and  walks,  it  will  fall  down 
again.  When  the  complaint  is  not  of  long 
{landing,  and  the  womb  does  not  come  al¬ 
together  through  the  Os  externum ,  the  pa¬ 
tient  may  be  cured  by  aflringent  injections  % 
and  in  the  next  pregnancy,  when  the  upper 
part  of  the  Uterus  is  diflended,  fo  as  to  fill 
the  Pelvis,  and  rife  above  its  brim,  the  Os 
internum  will  be  raifed  higher  in  the  Vagina 5 
''  Ee  4  :  • 
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and  after  delivery,  if  the  woman  is  confined 
to  her  bed  for  twenty  or  thirty  days,  the  liga¬ 
ments  generally  contract,  fo  as  to  keep  up  the 
womb,  and  prevent  any  future  Prolapfus : 
but  when  the  complaint  is  of  long  conti¬ 
nuance  ;  when  the  Uterus  and  Vagina  de- 
fcend  quite  through  the  Os  externum ,  and  by 
the  fridtion  in  walking,  occafioned  by  the 
V agina’s  rubbing  againft  the  thighs  and  the 
Os  uteri ,  upon  the  cloaths  that  are  ufed  for 
fupporting  it,  an  inflammation,  excoriation, 
and  ulceration,  is  produced,  inviting  a  greater 
flux  of  fluids  to  the  part :  thefe  lymptoms, 
joined  with  a  Fluor  alms  from  the  infide  of 
the  Ute ■  us,  deflroy  the  hope  of  a  fecond  im- 
piegnation,  or  cure  by  injections,  and  we  can 
only  promife  to  palliate  the  difeafe,  by  redu¬ 
cing  the  Uterus ,  and  keeping  it  up  with  a 
peflary  •  by  which  means  ufed  for  a  length 
of  time,  perhaps  the  parts  will  recover  their 
tone,  and  the  difeafe  be  radically  cured. 

If  the  Uterus  be  fo  much  inflamed,  that  it 
cannot  be  reduced,  general  evacuations  muff 
be  preferibed,  fomentations  and  pultices  ap¬ 
plied,  in  order  to  diminifh  its  bulk,  fo  as 
that  it  may  be  replaced  :  for  this  complaint, 

dif- 
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different  kinds  of  peffaries  have  been  ufed ; 
fome  of  a  globular  form,  others  that  open 
with  a  fpring,  as  defcribed  in  the  medical 
effays  of  Edinburgh .  But  thofe  moft  in 
ufe  are  of  a  flat  form,  with  a  little  hole 
in  the  middle,  and  made  of  cork  waxed 
over,  ivory,  box,  ebony,  lignum  vitae, 
of  a  triangular,  quadrangular,  oval,  or  cir¬ 
cular  (hape.  Thofe  that  are  circular  feem 
beft  to  anfwer  the  intention,  becaufe  we  can 
more  eafily  introduce  a  large  one  of  that, 
than  of  any  other  figure ;  it  lies  more  com- 
modioufly  in  the  Vagina ,  and  as  it  always 
tilts  a  little  upwards  and  downwards,  never 
hinders  the  paffage  of  the  urine  or  Faeces : 
thefe  inftruments,  however,  ought  to  be 
larger  or  fmaller,  according  to  the  laxity  or 
rigidity  of  the  Os  externum . 

There  is  a  peffary  lately  invented  at  Parisy 
which  hath  an  advantage  over  all  others; 
becaufe  the  woman  can  introduce  it  in  the 
morning,  and  take  it  out  at  night :  it  is  flip- 
ported  and  kept  in  the  Vagina  by  a  fmall 
ftalk,  the  lower  end  of  which  forms  a  little 
ball  that  moves  in  a  focket ;  this  focket  is 
furnifhed  with  ftraps,  which  are  tied  to  a 

belt 
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belt  that  furrounds  the  patient's  body.  This 
peflary  is  extremely  Well  calculated  for  thofe 
who  are  in  an  eafy  way  of  life  ;  but  the  other 
kind  is  beft  adapted  to  hard  working  women, 
who  have  not  time  or  conveniency  to  fix  or 
mend  the  bandage  when  it  wants  repair. 


SECT.  VIII. 


Of  the  Evacuations  necefj'ary  at  the  End  of 
the  Month  after  Delivery . 

^T^HOSE  who  have  had  a  fufficient  dif- 
charge  of  the  Lochia ,  plenty  of  milk, 
and  fuckle  their  own  children,  commonly  re¬ 
cover  with  eafe^;  and  as  the  fuperfluous  fluids 
of  the  body  are  drained  off  at  the  nipples, 
feldom  require  evacuations  at  the  end  of  the 
month  :  but  if  there  are  any  complaints  from 
fullnefs,  fuch  as  pains  and  flitches,  after  the-' 
twentieth  day,  fome  blood  ought  to  be  taken 
from  the  arm,  and  the  belly  gently  opened 
by  frequent  glyfters,  or  repeated  dofes  of 
laxative  medicines. 

If  the  patient  has  tolerably  recovered,  the 
milk  having  been  at  firft  fucked  or  difcharged 
from  the  nipples,  and  afterwards  difcufled,' 
1  no 
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ho  evacuations  are  neceflary  before  the  third 
or  fourth  week;  and  fometimes  not  till  after 
the  firft  flowing  of  the  Menfes ,  which  com¬ 
monly  happens  about  the  fifth  week  :  if  they 
do  not  appear  within  that  time,  gentle  eva¬ 
cuations  muft  be  prefcribed  to  carry  off  the 

Plethora ,•  and  bring  down  the  Catamenia . 

/ 

CHAP.  II. 

Of  the  Management  of  new-horn 
Children ,  with  the  Difeafes  to 

which  they  are  fuhjeSl . 

*3  SECT,  I. 

Of  wafliing  and  drefing  the  Child * 

TkHB  child  being  delivered,  the  navel- 
ftring  tied  and  cut,  a  warm  cloth  or 
flannel  cap  put  on  its  head,  and  its  body 
wrapped  in  a  warm  receiver,  it  may  be  given 
to  the  nurfe,  or  an  afliftant,  in  order  to  be 
Wafhed  clean  from  that  fcarf,  which  fome¬ 
times  covers  the  whole  fcurf-fldn,  and  is  par-  . 
tieularly  found  upon  the  hairy  fcalp,  under 

the 
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the  arm-pits,  and  in  the  groins.  .Thisablu** 
tion  is  commonly  performed  with  warm  wa¬ 
ter,  mixed  with  a  fmall  quantity  of  Hungary 
water,  wine,  or  ale,  in  which  a  little  poma¬ 
tum,  or  frelli  butter,  hath  been  diffolved. 
This  compofition  cleans  all  the  furface,  and 
the  oily  part,  by  mixing  with,  and  attenua¬ 
ting  the  Mucus ,  prepares  it  for  the  linnen 
cloth,  which  dries  and  wipes  off  the  whole: 
neverthelefs,  milk  and  water,  or  foap  and 
water,  is  preferable  to  this  mixture. 

In  laborious  or  preternatural  cafes,  when 
confiderable  force  hath  been  ufed  in  deliver¬ 
ing  the  child,  the  whole  body  ought  to  be 
examined  ;  and  if  there  is  any  mark  or  con- 
tufion,  on  the  head,  it  will  difappear,  if 
anointed  with  pomatum,  and  gently  rubbed 
cr  chafed  with  the  accoucheur’s  hand :  if 
any  limb  is  diflocated  or  broke,  it  ought  to 
be  reduced  immediately :  luxations,  though 
they  feldom  happen,  are  more  incident  to 
the  fhoulder  than  to  any  other  part,  the 
Humerus  being  eafily  diflocated,  and  as  eafily 
reduced.  The  bones  of  the  arm  and  thigh 
are  more  fubjed:  to  fradures  than  any  ofher 
of  the  extremities :  the  firft  is  eafily  cured, 

be- 
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becaufe  the  limb  can  be  kept  from  being 
moved;  but  a  fra&ure  in  the  thigh  bone 
is  a  much  more  troublefome  cafe,  becaufe, 
over  and  above  the  difficulty  of  keeping  the 
bones  in  a  proper  fituation,  the  part  is  often 
neceffarily  moved  in  cleaning  the  child.  In 
this  cafe,  the  beft  method  is,  to  keep  the 
child  lying  on  one  fide,  after  the  thigh  hath 
been  fecured  by  proper  bandage,  fo  that  the 
nurfe  may  change  the  cloth  without  moving 
the  part ;  and  to  lie  upon  bolfters  or  pillows, 
raifed  above  the  wet  nurfe,  that  it  may  luck 
with  greater  freedom  :  if  any  of  the  bones 
are  bent,  they  may  be  brought  into  their 
proper  form,  by  a  flow,  gentle,  and  proper 
refiftance. 

The  navel- firing  muft  be  wrapped  in  a 
foft,  linnen  rag,  and  folded  up  on  the  belly, 
over  which  is  to  be  laid  a  thick  comprefs, 
kept  moderately  tight  with  a  bandage  com¬ 
monly  called  a  belly-band.  This  comprcf- 
fion  muft  be  continued  for  fome  time,  in  or¬ 
der  to  prevent  an  Exomphalus ,  or  rupture,  at 
the  navel ;  and  kept  tighter  and  longer  on 
children  that  are  addicted  to  crying,  than  on 

jhpfe  that  are  ftill  and  quiet ;  yet  not  fo  tight 
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as  to  be  uneafy  to  the  child,  and  the  ban¬ 
dage  muft  be  looiened  and  the  part  examin¬ 
ed,  every  fecond  day.  The  navel-firing 
fhrinks,  dries,  and  about  the  fixth  or  feventh 
day,  commonly  drops  off  from  the  belly ; 
though  not  at  the  ligature,  as  fome  people 
have  imagined.  This  being  feparated,  a 
pledget  of  dry  lint  muff  be  applied  to  the 
navel,  and  over  it,  the  thick  comprefs  and 
bandage,  to  be  continued  feveral  weeks,  for 
the  purpofe  mentioned  above. 

During  the  time  of  wafhing  and  dreffing 
the  child,  it  ought  to  be  kept  moderately 
warm,  efpecially  in  the  head  and  breaft,  that 
the  cold  air  may  not  obflrudl  perfpiration : 
the  head  and  body  ought  alfo  to  be  kept  to¬ 
lerably  tight  with  the  cloaths,  for  the  con¬ 
venience  of  handling,  and  to  prevent  its 
catching  cold,  efpecially  if  the  child  be 
weakly ;  but  if  it  is  vigorous  and  full  grown, 
it  cannot  be  too  loofely  cloathed,  becaufe  the 
brain,  Thorax,  and  Abdomen ,  fuffer  by  too 
great  compreffion.  The  cloathing  of  new¬ 
born  children  ought  alfo  to  be  fuitable  to  the 
feafon  of  the  year,  and  the  nature  of  the  wea¬ 
ther;  the  extremes  of  cold  and  heat  being 
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avoided,  as  equally  hurtful  and  dangerous. 
Inftead  of  the  many  fuperfluous  inventions  of 
nurfes,  and  thofe  who  make  cloaths  for  chil¬ 
dren,  with  a  view  to  make  an  expen  five  and 
pompous  appearance,  the  drefs  ought  to  be 
contrived  with  all  imaginable  fimplicity  :  the 
child  being  wafhed,  the  navel-ftring  fecured, 
and  the  head  covered  with  a  linnen  or  wool¬ 
len  cap,  as  already  directed,  a  fhirt  and  waift- 
coat  may  be  put  upon  the  body,  and  over  it 
a  flannel  fldrt  or  petticoat,  open  before,  with 
a  broad  head-band,  as  commonly  ufed,  or 
rather  a  waifl  coat  joined  to  it,  foas  that  they 
can  be  put  on  at  once :  this  ought  to  be  ra¬ 
ther  tied  than  pinned  before,  and,  inftead  of 
two  or  more  blankets,  may  be  covered  with 
a  flannel  or  fuftian  gown  3  while  the  head  is 
accommodated  with  another  cap,  adorned 
with  as  much  finery  as  the  tire-woman  fhall 
think  proper  to  beftow. 

In  fhort,  the  principal  aim  in  this  point  is 
to  keep  the  child’s  head  and  body  neither  too 
tight  nor  too  flovenly,  too  hot  nor  too  cold  3 
that  it  may  be  warm,  though  not  over-heat- 

1  * 1 

ed,  andeafy,  though  not  too  loofe  3  that  re- 
fpiration  may  be  full  and  large  3  that  the  brain 
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may  fufFer  no  compreffion ;  and  that,  while 
the  child  is  awake,  the  legs  may  be  at  liber¬ 
ty  ;  to.  rejedt  all  unneceffary  rollers,  crofs- 
cloths,  neckcloths,  and  blankets ;  and  to  ufe 
as  few  pins  as  poffible,  and  thofe  that  are  ab- 
folutely  neceffary,  with  the  utmoft  caution. 

SECT.  II. 

' 

How  to  manage  when  any  of  the  common  paf 
j ages  are  locked  up ,  or  the  tongue  tied . 

1&7HEN  the  child  cannot  make  water, 
*  becaufe  the  paffage  is  filled  up  with 
Mucus ;  after  having  unfuccefsfully  pradtifed 
the  common  methods  of  holding  the  belly 
near  the  fire,  and  rubbing  the  parts  with  OL 
Rutce ,  &c.  we  muft  introduce  a  probe,  or 
very  fmall  catheter,  along  the  Urethra ,  into 
the  bladder  ;  an  operation  much  more  eafily 
performed  in  female  than  in  male  children. 

In  boys,  the  prepuce  alone  is  fometimes 
imperforated  ;  in  which  cafe,  an  opening  is 
eafily  made :  but  if  there  is  no  paffage  in  the 
Urethra ,  or  even  through  the  whole  length 
of  the  Gians ,  all  that  can  be  done  is  to  make 
an  opening,  with  a  lancet  or  biftory,  near 

the 
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the  mouth  or  fphinCler  of  the  bladder,  in 
the  lower  part  of  the  Urethra ;  where  the 
urine  being  obfcruCted,  pufhes  out  the  parts 
in  form  of  a  tumour  :  or  if  no  fuch  tume¬ 
faction  appears,  to  perforate  the  bladder  above 
the  Pubis ,  with  a  trocar  :  this,  however,  is 
a  wretched  and  ineffectual  expedient,  and  the 
other  can  but  at  belt  lengthen  out  a  miferable 
life.  If  the  Anus  is  imperforated,  and  the 
Faeces  protrude  the  parts;  or  if  it  be  covered 
with  a  thin  membrane,  and  a  bluifh  or  livid 
fpot  appears,  the  punCture  and  incifion  com¬ 
monly  fucceed ;  but  when  the  Return  is  al¬ 
together  wanting,  or  impervious  for  a  confi- 
derable  way,  the  fuccefs  of  the  operation  is 
very  uncertain  :  neverthelefs,  it  ought  to  be 
tried,  by  making  an  artificial  Anus,  with  a 
biftory,  remembering  the  courfe  of  the  Rec¬ 
tum ,  and  the  entry  in  both  fexes.  For  fur¬ 
ther  information  on  this  fubjeCt,  Mauri ceau* s 
and  Savoyard's  obfervations,  and  the  memoirs 
of  the  academy  of  furgeons,  may  be  con- 

fulted. 

In  female  children,  there  is  a  thin  mem¬ 
brane,  in  form  of  a  crefcent,  called  the  Hy¬ 
men,  that  covers  the  lower  part  of  the  orifice 
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of  the  Vagina,  and  is  rent  in  the  firft  coition. 
The  middle  of  it  is  fometimes  attached  to 
the  lower  part  of  the  Meatus  urinarius,  and 
on  each  fide  of  the  bridge  is  a  fmall  opening, 
that  will  only  admit  the  end  of  a  probe, 
though  it  is  fufficient  for  the  difeharge  of  the 
Menfes.  This  obftrudtion  is  commonly  un¬ 
known  till  marriage,  and  hath  often  proved 
fatal  to  the  unfortunate  woman,  who  had 
concealed  it  through  excefs  of  mode  ft  y,  and 
afterwards  funk  into  a  deep  melancholy, 
which  coft  her  her  life  ;  rather  than  fubmit 
to  infpedtion,  and  the  eafy  cure  of  having 
the  attachment  fnipt  with  a  pair  of  feiffars. 
On  this  confideration,  Savoiard  advifes  all 
accoucheurs  to  infpedt  this  part  in  every  fe¬ 
male  child  they  deliver ;  and  if  there  fhould 
be  fuch  a  defect,  remedy  it  during  her  child¬ 
hood  :  or  if  the  entry  is  wholly  covered  with 
the  membrane,  make  a  fufficient  perforation  j 
which  will  prevent  great  pain  and  tenfion  in 
their  riper  years,  when  the  Menfes  being  de¬ 
nied  pafiage,  would  accumulate  every  month, 
and  at  laft  pufti  out  this  and  the  neighbour¬ 
ing  parts  in  form  of  a  large  tumour,  the 
'  .ft  ‘  eaufe 
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caufe  of  which  is  generally  unknown,  until 
it  be  opened.  ;  ... 

Sometimes,  a  thin  membrane  rifing  from 
the  under  part  of  the  mouth,  ftretches  almoft 
to  the  tip  of  the  tongue,  bracing  it  down,  fo 
as  to  hinder  the  child  from  taking;  hold  of 
the  nipple,  and  fucking.  This  diforder,  which 
is  called  tongue-tying,  is  eafily  remedied  by 
introducing  the  ;  fore  finger  into  the  child’s 
mouth,  railing*  up  the  tongue,  and  flipping 
the  bridle  with  a  pair  of  fcifiars. 

If,  infiead  of  a  thin  membrane,  the  tongue 
is  confined  by  a  thick,  flefhy  fubftance,  the 
fafeft  method  is,  to  diredt  the  nurfe  to  ftretch 
it  frequently  and  gently  with  her  finger;  or 
if  it  appears  like  a  foft  Fungus ,  to  touch  it 
frequently  and  cautioufly  with  lunar  cauftick, 
or  Romm  vitriol :  but  we  ought  to  take  care 
that  we  are  not  deceived  by  an  inflammation 
that  fometimes  happens  in  the  birth,  from 
the  accoucheur’s  helping  the  head  along  with 
his  finger  in  the  child's  mouth. 
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SECT.  III. 

Of  Mould-Jhot  Heads ,  Contufons ,  and  Exco¬ 
riations. 

T  N  laborious  and  lingering  labours,  the 
child's  head  is  often  long  confined,  and  fo 
compreffed  in  the  Pelvis ,  that  the  bones  of 
the  upper  part  of  the  Cranium  are  fqueezed 
together,  and  ride  over  one  another,  in  dif¬ 
ferent  manners,  according  as  the  head  pre- 
fented.  If  the  Off  a  pari e  tali a  rife  over  the 
Os  Frontis ,  the  cafe  is  called  the  mould-fhot ; 
if  over  the  Occiput ,  it  goes  by  the  name  of 
the  horfe-fhoe  mould.  When  the  Fontanelle 
prefents,  (though  this  is  feldom  the  cafe)  and 
is  pufhed  down,  the  form  of  the  head  is 
raifed  up  in  the  fhape  of  an  hog’s  back ; 
whereas,  in  the  former  cafe,  the  Vertex  or 
crown  of  the  head  prefented,  and  the  whole 
was  turned  from  a  round  to  a  very  long  fi¬ 
gure.  If  the  head  is  kept  long  in  the  Pel¬ 
vis ,  and  the  child  not  deftroyed  by  the  com- 
preffion  of  the  brain,  either  before  or  foon 
after  delivery,  it  comjnonly  retains  more  or 
lefs  of  the  fnape  acquired  in  that  fituation, 
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according  to  the  ftrength  or  weaknefs  of  the 
child.  When  the  bones  begin  to  ride  over 
one  another  in  this  manner,  the  hairy  fcalp 
is  felt  lax  and  wrinkled;  but,  by  the  long 
preffure  and  obftru&ions  of  the  circulating 
fluids,  it  gradually  fwells,  and  forms  a  large 
tumour. 

In  thefe  cafes,  when  the  child  is  delivered, 
we  ought  to  allow  the  navel  firing,  at  cut¬ 
ting,  to  bleed  from  one  to  two  or  three 
fpoonfuls,  efpecially  if  the  infant  be  vigorous 
and  full  grown  ;  and  to  provoke  it  by  whip¬ 
ping  and  ftimulating :  for  the  more  it  cries,  the 
fooner  and  better  are  the  bones  of  the  Cra¬ 
nium  forced  outwards  into  their  natural  fltu- 
ation :  or  if  the  head  hath  not  been  long 
comprefied,  and  is  not  much  inflamed,  we 
can  fometimes,  with  our  hands,  reduce  it  into 
its  priftine  fhape.  The  Meconium  ought  alfo 
to  be  purged  off  as  foon  as  poflible,  to  give 
freer  fcope  to  the  circulating  fluids  in  the 
Abdomen ,  and  make  a  revulfion  from  the  fur- 
charged  and  comprefled  brain.  This  may 
fee  effected  with  fuppofitories,  glyflers,  re¬ 
peated  dofes  of  Ol.  Amygdal .  d.  mixed  with 

•  F  f  3  Puk\ 
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Pulv.  Rhababari .  or  Altbaa,  or  Syr.  de 
Cicboreo ,  rz/w 

If  the  child  is  feized  with  convulfions  foon 
after  delivery,  in  confequence  of  this  corn- 
preffion,  and  the  veffels  of  the  navel-flring 
have  not  been  allowed  to  bleed,  the  jugular 
vein  ought  immediately  to  be  opened,  and 
from  one  to  two  ounces  of  blood  taken  away  \ 
an  operation  eafily  performed  in  young  chil¬ 
dren  :  the  urine  and  Meconium  mud  be  dis¬ 
charged,  and  a  fmall  blifter  applied  between 
the  Scapulae.  When  the  fcalp  is  bruifed, 
inflamed,  or  fwelled,  let  it  be  anointed,  or 
embrocated,  with  a  mixture  of  01.  Ghamom.eL 
Acet.  and  Spt.  Vin.  Camphorat.  and  Cerates , 
and  pultices  applied  to  the  parts. 

If  the  tumefa&ion  is  large,  and  we  feel  a 
confiderable  fluctuation  of  extravafated  fluids, 
which  cannot  be  taken  up  by  the  abforbent 
veffels,  aflifted  with  thofe  applications,  the 
tumour  muff  be  opened ;  though  generally 
there  is  no  occafion  for  a  large  incifion,  be-* 
caufe  after  the  fluid  is  once  difeharged,  the 
hollow  fcalp,  by  gentle  preffure,  is  more 
eafily  joined  in  children  than  in  older 
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When  the  head  is  mifhapen,  it  fhould  not 
be  bound  or  preffed,  but  left  lax  and  eafy ; 
left,  the  brain  being  compreffed,  convu'fions 
fhould  enfue. 

The  body  of  the  child  is  fometimes  co¬ 
vered  all  over  with  little  red  fpots,  called  the 
red  gum,  and  commonly  proceeding  from 
the  coftivenefs  of  the  child,  when  the  Meco¬ 
nium  hath  not  been  fufficiently  purged  off  at 
firft.  And  here  it  will  not  be  improper  to 
obferve,  that  as  the  whole  tract  of  the  Colon 
is  filled  with  this  vifcid  excrement,  which 
hath  been  gradually  accumulated  for  a  con- 
fiderabletime ;  and  as  the  fmall  inteftines,  ffo- 
niach  and  gullet  are  lined  with  a  glary  fluid  or 
Mucus,  the  child  ought  to  take  no  other 
nourifhment  than  pap  as  thin  as  whey,  to 
dilute  this  fluid,  for  the  firft  two  days;'  or 
indeed,  till  it  fucks  the  mother’s  milk,  which 
begins  to  be  fecreted  about  the  third  day, 
and  is  at  firft  fufficiently  purgative  to  dif- 
charse  thefe  humours ;  and  better  adapted 

o  : . 

for  the  purpofe  than  any  artificial  purge. 

If  the  mother’s  milk  cannot  be  had,  a 
nurfe  lately  delivered  is  to  be  found  ;  and  it 
the  purgative  quality  of  her  milk  is  decreafed, 
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(lie  mu  ft  be  ordered  to  take  repeated  fmall 
dofes  of  manna  or  lenitive  ele&uary ;  by 
which  it  will  recover  its  former  virtue,  and 
the  child  be  fufficiently  purged. 

If  the  child  is  brought  up  by  hand,  the 
food  ought  to  imitate,  as  near  as  poffible, 
the  mother’s  milk  :  let  it  confift  of  loaf-bread 
and  water,  boiled  up  together,  in  form  of 
panada,  and  mixed  with  the  fame  quantity  of 
new  cow’s  milk  ;  and  fometimes  with  the 
broth  of  fowl  or  mutton.  When  the  child 
is  coftive,  two  drachms  of  manna,  or  from 
two  to  four  grains  of  rhubarb,  may  be  given: 
and  when  the  ftools  are  green  and  curdled, 
it  will  be  proper  to  abforb  the  prevailing  acid 
with  the  teftaceous  pov/ders;  fuch  as  the 
CheL  Cane  for,  fmp.  or  'Tejl,  Ojlrear ,  given 
from  the  quantity  of  ten  grains  to  a  fcruple : 
and  for  this  purpofe,  the  Magnefia  alba  is  re¬ 
commended,  from  one  to  two  drachms  a 
day,  as  being  both  opening  and  abforbent. 
The  red  gum  may  likewife  proceed  from  the 
officioufnefs  of  the  nurfe,  by  which  the  feurf 
fkin  hath  been  abraded,  or  rubbed  off ;  in 
which  cafe,  the  child  muft  be  bathed  in 
warm  milk,  and  the  parts  foftened  with  po¬ 
matum  % 
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matum:  the  fame  bath  may  be  alfo  ufed 
daily  in  the  other  kind,  and  the  belly  kept 
open  with  the  aforementioned  medicines; 
with  which,  fome  fyrup,  tindture,  or  pow¬ 
der  of  rhubarb,  may  be  mixed,  or  given  by 
itfelf,  if  the  llools  are  of  a  greenifh  hue. 

Excoriations  behind  the  ears,  in  the  neck 
and  groin  of  the  child,  are  fometimes,  in¬ 
deed,  unavoidable  in  fat  and  grofs  habits; 
but  mod  commonly  proceed  from  the  care- 
lefsnefs  of  the  nurfe,  who  negledts  to  wafli 
and  keep  the  parts  clean :  they  are,  however, 
eafily  dried  up  and  healed,  with  Unguent. 
Alb .  Pulv.  e  Cerujfa ,  or  fuller’s  earth.  Yet 
we  ought  to  be  cautious  in  applying  drying 
medicines  behind  the  ears,  becaufe  a  dif- 
charge  in  that  part  frequently  prevents  worfe 
difeafes, 

SECT.  IV. 

Of  the  Aptha. 

Op  HE  Aptha ,  or  thrufh,  is  a  difeafe  to 
which  new-born  children  are  frequent¬ 
ly  fubjedt,  and  is  often  dangerous,  when 
negledted  at  the  beginning.  This  difeafe 
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proceeds  from  weaknefs  and  laxity  of  the 
contracting  force  of  the  ftomach  and  intef¬ 
tines,  by  which  the  acefcent  food  is  not  di- 
gefled  ^  and  from  a  defect  in  the  neceflary 
fecretion  of  bile,  with  which  it  ought  to  be 
mixed.  This  prevailing  acid  in  the  Prima 
via,  produces  gripings  and  loofe  green  tools, 
that  weaken  the  child  more  and  more,  de¬ 
prive  it  of  its  proper  nourishment  and  reft, 
and  occafion  a  fever  from  inanition,  and  irri¬ 
tation.  The  fmalleft  veflels  at  the  mouths  of 
the  excretory  ducts  in  the  mouth,  gullet,  fto¬ 
mach  and  inteftines,  are  obftrudted  and  ulcerat¬ 
ed  in  confequence  of  the  child’s  weaknefs  and 
acrimonious  vomitings,  belchings,  and  ftools, 
and  little  foul  ulcers  are  formed. 

Thefe  firft  appear  in  fmall  white  fpecks  on 
the  lips,  mouth,  tongue,  and  at  the  funda¬ 
ment  :  they  gradually  increafe  in  thicknefs 
and  extent ;  adopt  a  yellow  colour,  which  in 
the  progrefs  of  the  diftemper  becomes  duf- 
kifti,  and  the  watry  ftools  (called  the  watry 
gripes)  become  more  frequent.  The  whole 
inner  furface  of  the  inteftines  being  thus  ul¬ 
cerated  and  obftrudted,  no  nourifliment  enters 
the  ladle al  veflels  $  fo  that  the  weaknefs  and 
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difeafe  are  inereafed,  the  milk  and  pap  which 
are  taken  in  at  the  mouth,  paffes  off*  curdled 
and  green,  the  child  is  more  and  more  en¬ 
feebled,  and  the  brown  colour  of  the  Aptha 
declares  a  mortification,  and  death  at  hand. 
Sometimes,  however,  the  Aptha  are  unat¬ 
tended  by  the  watry  flools ;  and  fometimes^ 
thefe  iaft  are  unaccompanied  with  the  Aptha . 

In  order  to  prevent  this  fatal  cataflrophe, 
at  the  firft  appearance  of  the  diforder,  we 
ought  to  prefcribe  repeated  dofes  of  teftace- 
ous  powders,  to  abforb  and  fweeten  the  pre*^ 
dominant  acid  in  the  flomach,  giving  them 
from  ten  to  twenty  grains  in  the  pap,  twice 
or  three  times  a  day ;  and  on  every  third 
night,  from  three  to  five  grains  of  the  Pulv. 
Rhei ,  Julap.  e  Greta ;  oily  and  anodyne  glyf- 
ters,  with  epithems  to  the  flomach,  may  alfo 
be  adminiflred.  When  thefe,  and  every 
other  prefcription  fail,  the  child,  if  not  much 
weakened,  is  fometimes  cured  by  a  gentle 
vomit,  confiding  of  Pulv .  Ipecacuan .  gr.  i. 
given  in  a  fpoonful  of  barley-water,  and  re¬ 
peated  two  or  three  times,  at  the  interval  of 

half  an  hour  between  each.  When  the  child 

,  1 

is  much  enfeebled,  the  Oko-Saccharum  Cm - 

/ 
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namomi ,  or  Anify  mixed  with  the  pap,  is 
fometimes  ferviceable.  If  the  milk  is  either 
too  purgative  or  binding,  the  nurfe  fhould 
be  changed,  or  take  proper  medicines  to  alter 
its  quality :  or  if  the  child  has  been  brought 
up  by  hand,  woman’s  milk  may  be  given  on 
this  occafion,  together  with  weak  broths ; 
but  if  the  child  cannot  fuck,  the  milk  of 
cows,  mares,  or  alfes,  may  be  fubftituted  in 
its  room,  diluted  with  barley-water. 


SECT.  V. 


Of  Teething. 


HILDREN  commonly  begin  to  breed 


^  their  fore  teeth  about  the  feventh,  and 
fometimes  not  before  the  ninth  month ;  nay, 
in  fome,  the  period  is  flill  later.  Thofe  who 
are  healthy  and  lax  in  their  bellies,  un¬ 
dergo  dentition  eafier  than  fuch  as  are  of  a 
contrary  conftitution.  When  the  teeth  fhoot 
from  the  fockets,  and  their  fharp  points  be¬ 
gin  to  work  their  way  through  th zPerioflcum 
and  gums,  they  frequently  produce  great  pain 
and  inflammation,  which,  if  they  continue 
violent,  bring  on  feverifh  fymptoms  and  con- 


vulfions, 
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vulfions,  that  often  prove  fatal.  In  order  to 
prevent  thefe  misfortunes,  the  fwelled  gum 
may,  at  fir  ft,  be  cut  down  to  the  tooth,  with 
a  biftory  or  fleam  by  which  means  the  pa¬ 
tient  is  often  relieved  immediately :  but  if 
the  child  is  ftrong,  the  pulfe  quick,  the  Ikin 
hot  and  dry,  bleeding  at  the  jugular  will  be 
alfo  neceflary,  and  the  belly  muft  be  kept 
open  with  repeated  glyfters.  On  the  other 
hand,  if  the  child  is  low,  funk,  and  emaciat¬ 
ed,  repeated  dofes  of  Spt,  C .  Fuligin . 

and  the  like,  may  be  prefcribed ;  and  blifters 
applied  to  the  back,  or  behind  the  ears. 


CHAP. 
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c  n  a  p.  in. 

Of  the  requifite  Qualifications  of  Ac- 
coucheurs ,  Midwives,  Nurfes  who 
attend  lying-in  women ,  and  wet 
and  dry  Nurfes  for  Children. 

*  /  ,  •,  w  .  ‘  ^  j  *  >  •  *  «i .  .  * 

SECT.  I. 

Of  the  Accoucheur. 

+  ‘  *  '  .  -*(  J.  •  J.  , ”«  •* » 

THOSE  who  intend  to  practice  mid¬ 
wifery,  ought  firft  of  all  to  make 
themfelves  mafters  of  anatomy,  and  acquire 
a  competent  knowledge  in  furgery  and  phy- 
fick ;  becaufe  of  their  connexions  with  the 
obftetric  art,  if  not  always,  at  leaft  in  many 
cafes.  He  ought  to  take  the  beft  opportu¬ 
nities  he  can  find,  of  being  well  inftrudled  ; 
and  of  praftifing  under  a  mafter,  before  he  at¬ 
tempts  to  deliver  by  himfelf. 

In  order  to  acquire  a  more  perfeft  idea  of 
the  art,  he  ought  to  perform  with  his  own 
hands  upon  proper  machines,  contrived  to 
convey  a  juft  notion  of  all  the  difficulties  to 
be  met  with  in  every  kind  of  labour;  by 

2  which 
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which  means,  he  williearn  how  to  ufe  the 
forceps  and  crotchets  with  more  dexterity, 
be  accuftomed  to  the  turning  of  children, 
and  confequently  the  more  capable  of  ac¬ 
quitting  himfelf  in  troublefome  cafes,  that 
may  happen  to  him  when  he  comes  to  prac- 
tife  among  women :  he  fhould  alfo  embrace 
every  occafion  of  being  prefent  at  real  labours* 
and  indeed  of  acquiring  every  qualification 
that  may  be  neceffary  or  convenient  for  him 
in  the  future  exercife  of  his  profeffion  :  but 
over  and  above  the  advantages  of  education, 
he  ought  to  be  endued  with  a  natural  faga- 
city,  refolution,  and  prudence ;  together  with 
that  humanity  which  adorns  the  owner,  and 
never  fails  of  being  agreeable  to  the  diftrefled 
patient :  in  confequence  of  this  virtue,  he 
will  affift  the  poor  as  well  as  the  rich,  be¬ 
having  always  with  charity  and  compaffion. 
He  ought  to  a 61  and  fpeak  with  the  utmoft 
delicacy  of  decorum,  and  never  violate  the 
truft  repofed  in  him,  fo  as  to  harbour  the 
lead:  immoral  or  indecent  defign  ;  but  de¬ 
mean  himfelf  in  all  refpe&s  fuitable  to  the 

dignity  of  his  profeffion, 
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S  E  C  T.  II. 

Of  the  Midwife. 

A  Midwife,  though  fhe  can  hardly  be  fup- 
^  pofed  miftrefs  of  all  thefe  qualifications, 
ought  to  be  a  decent,  fenfible  woman,  of  a 
middle  age,  able  to  bear  fatigue  ;  fhe  ought 
to  be  perfectly  well  inftruCted  with  regard  to 
the  bones  of  the  Pelvis ,  with  all  the  con¬ 
tained  parts,  comprehending  thofe  that  are 
fubfervient  to  generation  ;  fhe  ought  to  be 
well  fkilfd  in  the  method  of  touching  preg¬ 
nant  women,  and  know  in  what  manner  the 
womb  ftretches,  together  with  the  fituation 
of  all  the  abdominal  Vifcera  ;  fhe  ought  to 
be  perfectly  miftrefs  of  the  art  of  examination 
in  time  of  labour,  together  with  all  the  dif¬ 
ferent  kinds  of  labour,  whether  natural  or 
preternatural,  and  the  methods  of  delivering 
the  Placenta ;  fhe  ought  to  live  in  friend- 
fhip  with  other  women  of  the  fame  pro- 
feffion,  contending  with  them  in  nothing 
but  in  knowledge,  fobriety,  diligence,  and 
patience ;  fhe  ought  to  void  all  reflections 

upon  men  practitioners,  and  when  fhe  finds 

her- 
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herfelf  difficulted,  candidly  have  recourfe  to 
their  affiftance :  on  the  other  hand,  this 
confidence  ought  to  be  encouraged  by  the 
man,  who,  when  called,  inftead  of  openly 
condemning  her  method  of  practice,  (even 
though  it  fhould  be  erroneous)  ought  to 
make  allowance  for  the  weaknefs  of  the  fex, 
and  rectify  what  is  amifs,  without  expofing 
her  miftakes.  This  conduct  will  as  effec¬ 
tually  conduce  to  the  welfare  of  the  patient, 
and  operate  as  a  filent  rebuke  upon  the  con¬ 
viction  of  the  midwife;  who  finding  herfelf 
treated  fo  tenderly,  will  be  more  apt  to  call 
for  neceffary  affiftance  on  future  occafions, 
and  to  confider  the  accoucheur  as  a  man  of 
honour,  and  a  real  friend.  Thefe  gentle  me¬ 
thods  will  prevent  that  mutual  calumny  and 
abufe  which  too  often  prevail  among  the 
male  and  female  practitioners,  and  redound 
to  the  advantage  of  both  :  for,  no  accoucheur 
is  fo  perfect,  but  that  he  may  err  fometimes ; 
and  on  fuch  occafions,  he  muft  expeCt  to 
meet  with  retaliation  from  thole  mid  wives 
whom  he  may  have  roughly  ufed. 
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SECT.  III. 


Of  Nurses  in  general. 

d  .  .  -  •*  « 

URSES,  as  well  as  midwives,  ought  to 


^  be  of  a  middle  age,  fober,  patient,  and 
difereet,  able  to  bear  fatigue  and  watching, 
free  from  external  deformity,  cutaneous  erup¬ 
tions  and  inward  complaints,  that  may  be 
troublefome  or  infedtious. 


Numb.  I. 


Nurses  that  attend  lying-in  women,  ought 
to  have  provided,  and  in  order,  every  thing 
that  may  be  necelfary  for  the  woman,  accou¬ 
cheur,  midwife,  and  child ;  fuch  as  linnen 
and  deaths,  well  aired  and  warm,  for  the 
woman  and-  the  bed,  which  fire  muft  know 
how  to  prepare  when  there  is  occalion ;  to¬ 
gether  with  nutmeg,  fugar,  fpirit  of  hartf- 
horn,  vinegar,  Hungary  water,  white  or 
brown  caudle  ready  made,  and  a  glyfter-pipe 
fitted.  For  the  ufe  of  the  accoucheur,  fhe 
muft  hang  a  doubled  fheet  over  the  bed -fide, 
and  prepare  warm  cloaths,  pomatum,  thread, 
warm  and  cold  water,  and  two  hand-baiins  j 


and 
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and  for  drefling  the  child,  the  muft  keep  the 
cloaths  warm  and  in  good  order.  After  de¬ 
livery,  her  bufinefs  is  to  tend  the  mother 
and  child  with  the  utmoft  care,  and  follow 
the  directions  given  to  her,  relating  to  the 
management  of  each. 

That  the  mother  herfelf  fhould  give  fuck, 
would  certainly  be  moft  conducive  to  her 
own  recovery,  as  well  as  to  the  health  of  the 
child  ;  but  when  this  is  inconvenient,  or  im¬ 
practicable,  from  her  weaknefs,  or  circum- 
ftances  in  life,  a  wet  nurfe  ought  to  be  hired, 
poifefled  of  the  qualifications  above  defcribed 
as  well  as  of  thofe  that  follow. 

Numb.  II. 

The  younger  the  milk  is,  the  better  will 
it  agree  with  the  age  of  the  infant.  The 
nurfe  is  more  valuable  after  having  brought 
forth  her  fecond  child,  than  after  her  firlt ;  be- 
caufe  file  is  endued  with  more  knowledge  and 
experience  touching  the  management  of  chil¬ 
dren.  She  ought  to  have  good  nipples,  with 
a  fufficient  quantity  of  good  milk  :  the  abun¬ 
dance  or  fcantinefs  of  the  fecreticn  may  be 
diftinguifhed  by  the  appearance  of  her  own 
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child  5  and  the  quality  may  be  afeertained  by 
examining  the  milk,  which  (lie  may  be  or¬ 
dered  to  pour  into  a  wine  glafs,  about  two 
or  three  hours  afrer  {he  hath  eaten  and  drank, 
and  fuckled  her  own  child.  If,  when  falling 
in  a  fingle  drop  upon  the  nail,  it  runs  off  im¬ 
mediately,  the  milk  is  too  thin ;  if  the  drop 
{lands  in  a  round  globe,  it  is  too  thick ;  but 
when  the  drop  remains  in  a  flattened  form, 
the  milk  is  judged  to  be  of  a  right  confif- 
tence :  in  a  word,  it  may  be  as  well  diftin- 
guifhed  by  its  opacity  or  tranfparency,  when 

it  is  dafhed  up  on  the  fide  of  the  glafs  *.  be- 
fides,  it  ought  to  be  fweet  to  the  tafte,  and 
in  colour  inclining  to  blue  rather  than  to 
yellow.  Red  hair’d  women,  or  fuch  as  are 
very  fair  and  delicate,  are  commonly  objected 
to  in  the  quality  of  nurfes  ;  but  this  maxim 
is  not  without  exceptions :  and  on  this  lub- 
jedt,  Boerhaave* s  inflitutes,  with  Haller  s 
commentary,  may  be  confulted. 

Although  it  is  certainly  moil  natural  for 
children  to  fuck,  it  may  be  fometimes  necef- 
fary  to  bring  them  up  by  hand  *  that  is,  nou¬ 
rish  them  with  pap :  becaufe  proper  wet 

nurfes  cannot  always  be  Found,  and  many 

chil- 
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children  have  fuffcred  by  fucking  difeafed 
women.  Some  can  never  be  brought  to 
fuck,  although  they  have  no  apparent  hin- 
derance  5  and  others  are  prevented  by  fome 
fwelling  or  diforder  about  the  mouth  or 
throat. 

Numb.  III. 


Upon  fuch  occafions,  we  miift  choofe  an 
elderly  woman  properly  qualified  for  the 
tafk,  and  well  accuftomed  to  the  duties  of 
a  dry  nurfe.  The  food  (as  we  have  former¬ 
ly  obferved)  ought  to  be  light  and  Ample,  in 
quality  refembling,  as  nearly  as  poffible,  the 
mother’s  milk  ;  fuch  as  thin  panada,  mixed 
with  cow’s  milk,  and  fweetened  with  fugar  : 
or  fliould  the  child  be  coftive^,  infcead  of  fu¬ 
gar,  honey  or  manna  may  be  ufed.  If  there  is 
any  reafon  to  believe,  that  the  loaf-bread  or 
bifcuit  is  made  of  flour  which  hath  been 
mixed  with  allum,  for  the  fake  of  the  co¬ 
lour,  the  common  panada  ought  in  this  caft 
to  be  laid  afide,  in  favour  of  thick  water- 
gruel,  mixed  with  milk,  and  fweetened  as 
above, 
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Some  children  thrive  very  well  on  this 
diet,  but  when  it  is  neither  agreeable  to  their 
palates,  nor  nourifhing,  a  v/et  nurfe  muft  be 
procured,  before  the  child  is  too  much  ema¬ 
ciated  and  exhaufted ;  and  if  it  can  fuck,  the 
good  effefts  of  the  milk  will  foon  be  mani- 
feft.  But  for  further  information,  on  this 

f  ^ 

head,  the  reader  may  confult  Dr.  Cadogari s 
letter  on  the  nurfing  of  children. 
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ADVERTISEMENT. 


DOCTOR  SmeUie  having,  with  great 
care  and  expence,  employed  Mr. 
Riemfdyk  to  draw  anatomical  figures,  as  large 
as  the  human  fubjeds  themfelves,  for  the 
ufe  of  thofe  who  attend  his  lectures,  and  in 
order  to  illuftrate  his  theory  and  pradice  of 
midwifery ;  and  being  defirous  to  render  his 
drawings  of  more  extenfive  and  general  ufe, 
by  caufing  them  to  be  engraved  by  able  ar* 
tills,  a  defigii  which  cannot  be  put  in  exe*- 
cution  without  a  confiderable  expence ;  he 
propofes  to  publilh  the  whole  fet  by  fub- 
fcription,  in  the  following  manner  ; 

» 

I- 

The  work  will  confilt  of  twenty  ■.•fix 
plates,  of  about  i§  inches  by  12, 
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advertisement. 

I  V  f  V 

II. 

A  fall  and  diftind  explanation  of  each 
plate  will  be  printed  on  a  large  fheet,  of 
the  fame  fize  with  the  figures*,  that  they 
may  be  bound  up  together.  For  the  ufe 
of  foreigners,  there  will  alfo  be  an  expla¬ 
nation  printed  in  Latin ,  and  a  lift  of  the 
fubfcribers  fhall  be  publifhecf  if  delired. 

III. 

The  price  to  fubfcribers  will  be  two  gui¬ 
neas,  one  to  be  paid  at  the  time  of  fubfcri- 
bing,  and^the  other  at  the  delivery  of  the 
prints,  with  their  explanations. 

IV. 

The  drawings  will  be  put  into  the  hands 
of  the  beft  engravers,  as  foon  as  a  number 
of  fubfcriptions  are  received  fufficient  to  de¬ 
fray  the  expence  of  the  work,  which  will 
be  executed  w7ith  as  great  difpatch  as  fhall 
be  confident  with  the  nature  and  accuracy 
of  the  performance. 
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ADVERTISEMENT. 

Plate  i. 

Reprefents  the  bones  of  a  well  formed 
Pelvis ,  in  a  front  view. 

2d.  A  fide  view  of  the  fame.  This  and . 
the  former,  defigned  to  afcertain  the  width, 
depth  and  form  of  the  infide. 

3d.  The  front  view  of  a  diftorted  Pelvis . 

4th,  A  view  of  the  external  parts,  in  or¬ 
der  to  exhibit  the  fituation  and  appearance 
of  the  Os  Externum ,  Anusy  Coccyx ,  and 
the  lower  ends  of  the  lfchia . 

5th,  Reprefents  the  internal  parts,  in  three 
figures.  Fig.  i.  Exhibits  a  front  view  of 
the  internal  parts  of  a  young  woman  in 
the  firfl:  month  of  her  firft  pregnancy ; 
namely,  the  Uterus  in  the  natural  fituation 
hanging  down  in  the  Vagina .  Fig.  2.  Re¬ 
prefents  a  fide  view  of  the  fame  parts,  in  a 
woman  of  a  middle  age,  who  hath  had 
children ;  one  half  cut  off  lengthways. 
Fig.  3.  Gives  a  front  view  of  the  Uterus 
cut  open,  to  fhew  the  infide,  and  the  em¬ 
bryo  appearing  through  the  Amnios ,  the 
Uterus  being  as  large  as  that  in  Fig,  2.  and 
in  a  fecond  pregnancy. 


6  th 


A  DVERTISEMENT. 

6th,  Containing  2  Figures, 

Fig.  1.  Reprefen ts  the  Uterus  in  the  fe- 
cond  or  third  month  of  the  firft  pregnancy, 
with  the  Embryo  inclofed,  raifed  up,  as  in 
touching,  to  fiiew  the  Vagina  flretched  in 
length.  Fig  2.  Exhibits  the  fame  in  the 
fourth  or  fifth  month,  the  womb  filling 
the  upper  part  of  the  Pelvis ,  the  neck 
fhortened,  and  towards  the  lower  part  of 
the  Vagina . 

7th,  Reprefen  ts  the  Uterus  in  the  fixth 
or  feventh  month,  reding  on  the  brim  of 
the  Pelvis ,  with  the  Fat  us  contained  -y  the 
neck  flill  fhorter  than  in  the  former  figure, 

8th,  Reprefents  the  Uterus  in  the  eighth 
or  ninth  month  ;  the  Foetus  intangled  in  the 
Funis ,  and  the  head  prefenting,  part  of  the 
Placenta  and  membranes  at  the  back  part 
of  the  Uterus ,  the  neck  of  which  is  to¬ 
tally  ftretched,  and  the  Os  internum  larger 
and  fofter  than  in  the  former  plate. 

9th,  Exhibits  the  reprefentation  of  twins 
at  the  full  time,  the  lowed  prefenting  with 
the  head  ;  the  breech  of  the  pther  being 

turned 


ADVERTISEMENT;  • 

turned  downwards,  and  intangled  in  the 
umbilical  rope,  the  woman  in  labour,  and 
the  Os  internum  a  little  opened. 

* 

Toth,  Shews  the  membranes  dilatino-  the 
Os  TJteri ,  in  time  of  a  labour- pain ;  the  fur- 
face  of  the  Chorion  and  Placenta  near  the 
Fundus ,  and  the  lower  part  of  the  child  feen 
through  the  Amnios ,  the  Chorion  being  fplit 
at  that  place. 

i  ith,  Reprefents  the  mouth  of  the  womb 
fully  open,  (the  membranes  being  broke, 
and  fome  part  of  the  waters  difcharged)  the 
head  engaged  in  the  upper  part  of  the  Pel- 
vis ,  with  one  ear  to  the  Pubis .  Part  of 
the  Funis  with  an’  hand  appearing  before 
the  head. 

k  4*  "  •  •  »  e 

1 2th,  Shews  the  head  at  the  lower  part 
of  the  Pelvis ,  the  Vertex  being  turned  be¬ 
low  the  Pubis ,  and  the  forehead  into  the 
concavity  of  the  Sacrum,  This  in  a  fide 
view  of  the  Pelvis 7  the  waters  being  wholly 
difcharged. 

13th,  Reprefents  the  head  in  a  pofition 
guite  the  reverfe  of  the  former,  namely,  a 

fide 
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fide  view,  fhewing  the  Vertex  in  the  hol¬ 
low  of  the  Sacrum ,  and  the  forehead  turned 
to  the  Pubis . 

14th,  Reprefen  ts  the  Vertex  dilating  the 
Os  Externum ,  and  protruding  the  Per  human  „ 
Anus ,  and  neighbouring  parts,  in  form  of  a 
large  tumour. 

1 5th  contains,  The  reprefentation  of  the 
forceps,  fpecified  by  the  letters  a .  b .  a  blunt 
hook  or  crotchet  r. 

16,  The  delineation  of  one  blade  of  a 
larger  pair  of  forceps  bent  to  one  fide,  a . 

Leveret's  tire  tete  altered,  b ,  c\ 

A  polypus  forceps,  d. 

17th,  Reprefents  the  figure  of  the  Ara¬ 
bian  Impellens  and  a  perforator,  with  two 
hooks  or  arms,  a ,  b . 

Two  kinds  of  pefiaries,  c.  d . 

The  fillet  and  whalebone,  c . 

The  noofe  forceps, 

A  woman's  catheter,  g. 

A  dilator,  h . 

-  -  v  ; 

18th,  Contains  the  figure  of  Mefnard’ s 
curve  crotchets  improved,  c. 

A  pair  of  fcifiars,  with  reds  or  flops,  J. 

1 9th  > 
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1  pth,  Reprefents  the  breech  of  the  child 
preferring,  the  back  being  turned  to  the 
forepart  of  the  Uterus  y  a  knot  upon  the 
Funi s  umbi ti calls . 

20th,  Exhibits  another  view  of  the  fame, 
the  breech  being  lower  down  in  the  Pehisy 
and  the  thighs  towards  the  Pubis . 

2 1  ft,  Reprefents  the  Fcetus  comprefted 
into  a  round  form,  the  arms  Fu?iisy  and  legs, 
prefenting  in  the  Vagina . 

2  2d,  Reprefents  the  Fcetus  in  the  fame 
form,  the  back  parts  prefenting,  the  head, 
legs,  and  one  arm  being  towards  the  fore 
part  and  Fundus  of  the  womb,  and  the  other 
arm  in  the  Vagina. 

23d,  Shews  the  breaft  prefenting,  one 
arm  protruded  to  the  Os  Externum ,  and  the 

other  lying  double  in  the  Vagina ;  the  head 
and  feet  reflected  over  the  back,  towards  the 
Fundus  Uteri. 

24th,  Shews  the  forehead  prefenting  at 
the  brim  of  the  Pelvis  the  face  to  one 
fide,  and  the  Fontanelle  to  the  other ;  the 
feet  and  breech  to  the  Fundus^  and  the  Ute¬ 
rus 
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rus  contracted  in  form  of  a  {heath,  around 
the  body  of  the  child. 

25th,  Is  a  fide  view  of  the  Pelvis ,  {hew¬ 
ing  the  face  prefenting,  the  chin  below  the 

Pubis ,  and  the  forehead  in  the  hollow  of 
the  Sacrum . 

t  .  » 

26th,  Reprefents  a  pofition  the  reverfe 
of  the  former  ;  the  Fontanelle  at  the  Pubis, 
and  the  chin  at  the  lower  part  of  the  Sa+ 
crum . 

In  each  plate  the  child  is  reprefented  in 
its  own  Uterus ,  the  forepart  of  which  is 

cut  off,  in  order  to  exhibit  the  infide  view, 

»_  •  *_• 

together  with  the  fize  and  fituation  of  the 
Foetus. 

The  womb,  ligaments  and  Vagina ,  are 
fhewn  in  their  proper  fituation  and  appear¬ 
ance,  according  to  the  time  of  pregnancy. 
Part  of  the  bones  of  the  Pelvis  are  remov¬ 
ed,  but  their  out-lines  are  marked  fo  as  to 
demonftrate  their  fituation,  with  regard  to 
the  other  parts. 


N.  B. 
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N.  B.  Thefe  prints,  and  the  treatife  on 
the  theory  and  practice  of  Midwifery,  to¬ 
gether  with  the  volume  of  cafes  hereafter  to 
be  publiftied,  will  compofe  a  compleat  fyf- 
tem  of  the  art. 

Subscriptions  are  taken  in  by  D.Wilson, 
the  publiftier,  at  Plato* s  head,  near  Round- 
Court,  in  the  Strand,  where  two  of  the 
drawings  are  to  be  feen,  as  fpecimens  of  the 
work  ;  as  alfo  by  the  bookfellers  of  Britain 
and  Ireland ,  France  and  Holland ,  where 

0*.  g  J  *r  v  V  •  «m  yx  4'wi  i  £  f  \\ H  r  ■>  1.  '  ' 

propofals,  with  lifts  of  the  prints,  are  to  be 

■ 
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